2004 LIMITED LIABILITY GOMPANY

ANNUAL REPORT (AR) :

FILED
Feb 23, 2004 8:00 am

DOCUMENT # L03000030841

1. Ervity Name
MARWIL INVESTMENTS I, LLC

Secretary of State

02-12-2004 90116 039 ****50.00

RAYMOND, J. PAUL

Principal Place of Business Maiing Address
C/0 J. PAUL RAYMOND C/0 . FAUL RAYMOND
625 COURT ST, 625 COUR
CLEARWATER FL 337586 CLEAH’WATEH FL 33756
i
H
? pnn(:lpal s ot B = Ma“ing < ‘ lllvlu ‘“ [Nl ||“‘ Im m ml ml"li ‘I' lull ullll w
Qo as C- Nash L ' |
Suite. Apl #. etc, Suwte t. #, etc. MCORE CR2E083 (11/03)
105, Coord-Ssitael, Sorle Y0 1935 %ra:l- Sole.sud ,
City & Slate City & State 4. FEI Number Applied For
Crsenonter -Clnr\dcn G}@V‘Mr—c—bﬂda Not Applicable
Zi Country Zip Cauntry ) _ $5.00 adaitional
5. Centlicate of Status Desired (] c
5575[} (3‘ IEM Fen Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nai

—Street Address (P.O. Box Wumber is Not Acceplable) ...

- §25-COURT=$T5-STE-200
CLEARWATER FL 33756

(035 COrl Streek_Sole 200
Oeanoater FL | %5990

8. The above named entity sul
the obligations of registered agent.

of changing its registered office or registerad egent or both, in the State of Florida. | am Jamitiar with, and accept

SIGNATURE Si o, typod of printed nama of registecsd agem (NOTE. Rnuuma Agenl sghaiure fequired when mnsmmg) 7 7oAt
- - -
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e Manaaq -3Cgemw O oete Tne O Crange L} Addilon
- Mars A N
STREET ADORESS D L STREET ADDRESS
A
G- ST-2F Ll ﬂdok' -f \ 23301 civ-5-2
Tne 3 Detete TME 3 Change [ Addition
L. | A _ NAME .
— : — — o T e T — _SIHFET ADCRESS , [ ez, = 2o, v i i e 1y = e T T w1l e = e ]
e beomyistine T CIvY-51- 2P
TIE 3 Detete TE CJchange 3 Addition
NAME . _ JNaE .
T e ranhess | o T " TSTREET ADORESS a— —= : REa
omy-ST-2P CAY-57-2P
TRE O Oelete MmE - © 7 [Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-51-21P
HIE 3 pelete TILE [QChange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-210 CHY-ST-2F
TiLE [ etete TIE [ Change ] Addilion
NANE NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-$T-2P

11, | hereby certity that the information supplied with this filing
indicated on this report is true and accurate and tha
limited ltability company o¢ the receiver of trusteg

does nol qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity that the informalion
Zignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erad to exacute this report as required by Chaptar 608, Fiorida Statutes.

ﬂan @

SIGNATURE: __

2/9/0%

OR AUTHORIZED REPRE&ENTATWE Deyrene Phane &




