2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L03000049095

1. Enlity Name

MARVIN REPAIRS LLC

L s

l'ar.

-

ecretary of State

04-19-2005 90022 040 ****50.00

Principal Place of Blisiness

| 6066 CRAYFISH DRIVE...
_ORLANDO, FL 32822 -

Mailing Address

i

- - 6066 CRAYFISH DRIVE
" - "ORLANDO, FL -32822-

20037961 -

¥ Prmc;pal Place of Business

4150 HoPesPring .

3. Mailing Address

Dﬂ.

4350 HovesPriug

O

De

Suite, Apt. #, etlc . Suite, Apt. #, stc. 04112005 Chg-LLC CR2E083 (10/03)
City & Stata City & Stale 4 FEI Num Applied For
OF\U\N 0 F L R.LPW'OO FL ':5\'(_' 73 Not Applicable
] i
i . Countr ) . Count . . $5.00 Aaditional
mmq - gb\“ U§ ?)ag aq b\ | Ur§ 5. Certificate of Status Desired a on Raquiret; o

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LILLY, MARVIN A
6066 CRAYFISH DRIVE
ORLANDOQ, FL 32822

i
10

Name

SlregAddreﬁ

(P.O. B
0PES

é%{\fﬁmﬁ ot Acceeotable)

City Zip,
_ DRLA NDD FL | *$8%0q S6uf
8. The above nameg~gnipy-qubmits this statemen! for the putpo g its registered office or registered agant, or baih, in the State of Florida. | am familiar with, and accept
the obligations-di re .sterid agent.
?
SIGNATURE 1 O H ]

Signature, typed or printed name of registarec agent and title

/(N?TE: Registersd Agant signatufe required whan reinstating} DATE

Filing Feea is $50.00- --
Due by May 1. 2005

Rt

. Make check payable to
s Florlda Department of State

MANAGING MEMBERS /MANAGERS =~ .~

R B e 10. i ADDlTlONSICHANGES
CTTES - - | MGRM - = T Mmaewm ﬂcnange [0 Addition
‘e - UILLY, MARVINA LT e WY, AR A,
STREET ADDRESS | 6066 CRAYFISH DRIVE sreeeraonaess | W50 Ho PESPRING DRIVE
cmy-sezr | ORLANDO, FL 32822 onv-st-2 | HRAANGS  FL 33829-Fe\y
TINE ’ O etete TImE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P
TMLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
Tme — " O eiete LU Sl - - O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CRY-ST-2P
TUILE O oete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cov-sT-zp CITY-5T-2IP
TILE O eigte TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gu
indicated on this report is true and accurate and that my signature g
fimited liabifity ?mgany or the receiver or trustee empowered to exg

SIGNATURE:

alify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that \he information

ave the same legal efiect as if made under path; that | am a managing member or manager of the
as required by Chapter 508, Figrida Siatutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAN.AGINMIIB

Date

ER, IIANAGEr ol FAUTHOR\ZED REPRESENTATIVE

4



