FILED
Mar 29, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY :
004 " Secretary of State

ANNUAL REPORT

DOCUMENT # L0O3000055011 03-04-2004 90072 014 ****50.00

1. Entity Name
MARJIR PROPERTIES, LLC

Principal Piace of Businegs

2380 DREW STREET, SUITE 4
CLEARWATER, FL. 33765

Maijing Address

2380 DREW SFREET, SUITE 4
CLEARWATER, FL. 337565

34002323

R R G

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, e1c. Suite, Apt. ¥, efc.
fie. Apt. #, etc. te. Apt. i, ot 02042004  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEl Numbaer Applied For
D 3-OF 338D vt Appicanio
Zp Country Zip Country - ; $5.00 additionai
$_ Cenificata of Status Desirad [ Fee Roquied
&. Name and Addrass of Cutrent Registsred Agent 7. Nam= and Addréss of New Regisiered Apent
Narme
MARQUARDT, J. MATTHEW - e
625 COURT STREET, SUITE 200 Sireet Address [P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33758 -
City FL ] Zip Coda
8. The above named entity submits this statermant for the purpose of changing its registered office or reglstarad agent, or both, ln the State of Flonida. | am familiar with. and accept
the ohiigations of registersd agent.
SIGNATURE
Signanre. yped of prved name of EpaNt e 1w 4 (NOTE: Regurieran AQert SIGNEINE 1B whn e NTming)
Flllng Fee ls 350.00
y May 1, 2004
2 el
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Mme MGRM [ Deern WILE Ocrange [} Addition
NAME MARSHALL, SCOTTR NAME
STAEET ADORESS | 2380 DREW STREET, SUITE 4 STREET ADDRESS
GITY-§7-2P CLEARWATER, Ft. 33765 criy-s1-2P
TALE MGRM 7 Daeta e [Ictange 3 Acition
RAME HRLES, JEFFREY H RAME
STREET ADDRESS | 2380 DREW STREET, SUITE 4 STREET ADDRESS
CImY-§1-2p CLEARWATER, FL 33765 onY-ST-2P .
TILE [ Deters E [T change [ Aadition
- NAME- s - e - .- IS cm - BeEAME .. -— . - -- - = PR S
STREET ADDRESS STREET ADDRESS
{ enr-st-2¢ o s oiry-St-ap
TME 3 Deiee TME O Chenge [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-ZP CITYST-TF
THLE 0O oeew MLE Ocmange [ Asdttion
NAME NAME
STREET ANDRESS STREET ADDRESS
oTY-51-2p TIY.ST-2P
huits ) Delats ME Dtrange T asiton
KAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY.5T.2P
11, | hereby certity That the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this repart is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited fiability company or the receiver of trustee empowered e e this report as required by Chapter 608, Florida Smtines.
| SIGNATURE: 2/‘//04 (727)69-2267
TURE AND TYPED OR PRINTED. m-mim?nonwmm REPRESENTATVE | Dem Deéytrna Phone ¢




