FILED

2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000000597 01-12-2005 90029 016 ****50.00
1. Entity Name
MARVIN SHULMAN MANAGEMENT LLC
Principal Place of Business Mailing Address £BUU194U
90 ALTON ROAD, PH 3210 90 ALTON ROAD, PH 3210
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s P v L R
Suite, Apt. #, alc. Suite, Apt. #, ete. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Appliad For
: qO - gc\3a 6 L Nai Applicable
Zp Country Zp Courtiy 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CICERO, LISA B MARV (N SHULM AN
150 ALHAMBRA CIRCLE, SUITE 1270 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
90 ALtton Rotd Pk 3nio
YA Behck FL | Zi—ff%eq

8. The above namad entity submits 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 agent. JAN 1 u 2005

SIGNATURE
ture, yped or prntad name of regrstered agent and tike if applicable, (NOTE: Reg:istered Agent signature required when reinstaling) CATE
- . " ' . ) LA : ., - " .
- Filing Fee Is $50.00 - - ‘Make check payable to
-Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
TME MGR [ Delete TITLE . [Change (] Addition
NAME SHULMAN, MARVIN NAME
STREET ADDRESS | 90 ALTON ROAD, PH 3210 STREET ADDRESS
Ciry-s7-2P MIAMI BEACH, FL 33139 Ciry-ST-2IP
TiLE [ Delete TILE - [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ Delete FITLE [ Change [ Adeition
NAME NAME ’
STREET ADDRESS | ~ -t STREET ADDRESS - - - - - -
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TIMLE [] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIee [ Delete TITLE [JChenge ] Addition
RAME RAME
STREET ADORESS STREET ADORESS
CITY -ST-2IP CITY-S1-2IP
TILE [ Detete TILE .. .[Ochange  [J Addition
NAME RAME . L
STREET ADORESS STREET ACORESS
Ty -$T-21P : CITY-5T-2IP

11. | hereby certily that the informatian supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered (o execule this repod as required by Chapter 608, Florida Statutes.

SIGNATURE: _ A A A~ I & Dacw G- 236 -QR0O

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANA \ Ul D MNTATIVE Daytime Phone #




