2004 LI

AITED LIABILITY COMPANY
AKNUAL REPORT (AR)

FILED

DOCUMENT # L03000048946

1. Entity Name

MARCO ISLAND JOINT VENTURE, LLC

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90295 010 ****50.00

Principal Place of Business

ATTN: GARY VINSON Il
4100 REGENT ST, STEN
COLUMBUS OH 43219

Maiting Address

ATTN: GARY VINSON 1l
4100 REGENT ST, STEN
COLUMBUS OH 43219

24017891

2. Principai Place of Busingss 3. Mailing Address

|

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ83 {11/03)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"CT CORPORATION SYSTEM - - —=

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Coge

FL

8. The above named entity submits this staternent 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 agent.

SIGNATURE
Signalure, typed or printed name ol regstered agent and title f applicable. (NOTE: Regestered Agent signature fequired when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS f CHANGES
TTLE [ etete TME MaRrA [J Change [T addition
NAME NAME GAry VuNSo/J W
STREET ADDRESS STREETADDAESS | Mive ReqenT ST, SwiTE
CITY-5T-2IP CHTY-ST-ZIP co/wugv‘;, eHdie H3z14
TIME O oelete TITE MG M [ Change [ Addition
NAME NAME Mixe VinsoA
STREET ADDRESS STREET ADDRESS |HVo0 REqenT 5T., 51 =
CiTY-ST-2IP CITY-S7-2IP C"{‘”‘““‘/ oMio 43219
TITLE [ Delete TITLE [ Change (] Addition
NAME : - i - NAME - - - i -
_STREET ADDRESS | _ . - STREET ADDRESS o _ _
CITY-ST-7IP CITY-ST-ZIP ) -
TITLE "_ [ petate TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE ) ‘ [ Delete TTLE [3 Change [ Addition
NAME W . NAME
STREET ADDRESS i y STREET ADDRESS
CITY-57-2IP o4 CITY-5T-2P
TILE e S [J Delete TILE 1Change  [J Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with
indicated on this report is true and accurate a
limited liability company or the receiver or tr

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

(a4 -0372+

Daytime Phone #

3\7—5 ot

' odle

SIGNATURE: MaRM Gary Virsond | Mgt Monsen.

sucunm)f(mo?weo’ on ﬁm‘eo NAME GF MANAGING , MANAGEH, DR AUTHORIZED REPRESENTATIVE




