2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000040270

1. Enhly Name

MARUSO LLC

-

(3

FILED
Apr 21,2004 8:00 am
ecretary of State

04-07-2004 90352 003 ****50.00

Principal Place of Business

1615 FORUM PLACE, STE. 3A
BARRISTERS SBUILDING
WEST PALM BEACH FL 33401

Mailing Address

1615 FORUM PLACE, STE. 3A

BARRISTERS BUILDING

WEST PALM BEACH FL. 33401

34003811

2. Principal Place of Business

3. Mailing Adchess

M

Ul

Sulte, Apl. #, etc.

Suite, Apt. ¥, etc.

(AT

— CARUSO.EDNAL - - -
1615 FORUM PLACE, STE. 3A
BARRISTERS BUILDING

WEST PALM BEACH FL 33401

»
-

e RS o

MOORE CR2EDB3 {11/03)
City & State City & State 4. FEI Number Apglied For
20-0325 3F q‘l Nol Applicable
Zp--- = Cauntry T o Countey 5. Certificate of Status Desired (m} $5.00 Additionai™
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Sheet-Address (P.Q. Box Nummber is Nol Acceptable} —

City .

-Iye avligations of registerad agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its regisiered olfice or registered agent, or botb, in the State of Florida, | am familiar with, and accept

Signalig, typed o printed ravne of tegisterad agesl and Lie 4 dopktabie. DATE
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ oslete e O cChange [ Addition
NAME CARUSO, EDNA L NAME
STREET ADORESS | 4615 FORUM PLACE, STE. 3A STREET ADDRESS
on-s-7P  [WEST FALM BEACH FL 33401 CirY-ST-2iP
TInE MGR O Deletz TIRE [JCrange [ Additon
NAME MORRISSEY, TIMOTHY P NAME
STREET ADORESS {1615 FORUM PLACE, S5TE. 3A STREEY ADDRESS
om-sT-iP {WEST PALM BEACH FL 33401 erY-sT-2P
TRE O Delete TITLE [ICrange  [[] Addition
NAME NAME
-~ STREET ADDRESS-|. - e — — — e———— -~ M~ STREET ADORLSS |- - —— - - — o ——— - —
A--ery-snap——iy- - - R — - Cmy-ST-P |- e — —= - -
Ny 0 oetee me D) Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CmY-S1-n° Cy-s1-aF
Tt (3 eree nme £ Crange  [] Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CIrY-s1-7# CITY-SI-1IP
TME O pelete FILE [ change {7 agditicn
NAME NAME
STREET ADIRESS STREET ADORESS
CTY-SI- 2P CIEY-ST-21P

11. | hereby cenify that the information supplied with this filing does not gualify for the exsmption slated in Section 119.07(3)i). Florida Statutas. | funiher certify that the information
indicated on ihis report is true and accurate and that my signature shall have the sama Isgal effect as it made under cath; that ) am a managing member or manager of the

lirmited liability company or thgseceiver or tmr.t;c?md 10 exacute this report as required by Chapter 608, Florida Slatutes.
SIGNATURE: Sy 450 ¢
SIGNATURE Cals

SE/~4 84 ¥oro

AND TYPED OR PRINTED NAME'GF SIGHING MANAGING MEMBER, MANGEW, OR AUTHORZED REPRESENTATIVE

Dyt Phone 8




