N . e

2004 LIMITED LIABILITY COMPANY .

*“ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

' DOCUMENT # L03000044313

1. Entity Name
MARVIN WEIES LLC

Secretary of State

02-10-2004 90104 Q27 ****55 00

Principal Place of Business

4900 HALLANDALE BEACH BLVD
BLDG B, SUITE 12
PEMBROKE PARK FL 33023

Mailing Address

BLDG B, SUITE 12

4900 HALLANDALE BEACH BLVD
PEMBROKE PARK FL 33023

. I
-;: z Princjpak Piace of Business * Mailing Aadress |III“|“ ‘ ‘ II“I ||N| Ii || IIII ml' ||| mll‘“Hll‘
Suite, Apt. #. etc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. EEl Number Applied For
"'/4’3;22 2.@ Not Applicable
e Country 2p Gountry 5. Cerlificate of Status Desired X $5.00 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) =, v o S o - SR 1 U
i D 2 famrs Yot L i e 5 M, s P
WEISS, MARVIN ~
Street Address (P.O. Box Number is Not Acceptable
4900 HALLANDALE BEACH BLVD ( ptable)
BLDG B, SUITE 12
. PEMBROKE PARK FL 33023
‘ - City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
N SIGNATURE 4
L - Signature, typeg or printed name of registereg agent and e +f applicable (NOTE: Regsstered Ageni signature requured wnen reinstahng} DATE
S :
1 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGRM 1 Delete TITLE [ Change  [] Addition
NAME WEISS, MARVIN NAME
b STREET ADDRESS {4900 HALLANDALE BEACH BLVD BLDG B8 SUITE 12 STREET ADCRESS
CITY-ST-2IP PEMBROKE PARK FL 33023 CITY-ST-ZiP
TILE 1 Delete THILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE ) 1 Defete TITLE [ Change [ Addition
=~ KAME— " {_ cempmme 8D T pm— TITTRE T L i T — T = —HAME " = ——— e ¥ - - - - 2 I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-£1P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O Delete TITLE [ Change [ Addition
NAME | | MAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TIME (] Detete TITLE [7 Change [ Additicn
NAME .. NAME
STREET ADIE,)RESS STREET ADDRESS
Tl CITY-ST-2P CHTY-ST-2IP

S22, e

1. ]'héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or ruslee empewered to execute this report as required by Chapter 608, Florida Statutes.

e VIO LETVSS 2 /*/94

osz
PE7- oo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayime Phone #




