FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000002645 (03-21-2005 90532 Q50 ****55 00
1. Entity Name
MARCUS, MCMAHON & MYERS, PL
Principal Placa of Business Mailing Address
255 SOUTH ORANGE AVE, STE 1250 255 SOUTH ORANGE AVE, STE 1250 2002300 1
ORLANDO, FL 32801 ORLANDO, FL 32801
z meCipﬂl Place of Business 3 Mailing Address I ‘ll”ll’ III Ilm |’|H |Im I||‘| |Iw IH“ |I“| Hlll |l!“ I’ll‘ |n||! “l ‘|||
“Suite. ApL . ale, - E—— Suite- Apt, #:-etc. - = | =T - b swelha
uie. Apt. f. ale . wiler At frete 02142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Apptied For
2 0 - 0 5 7 7 6 9 9 Not Applicable
Zip Country Zip Country i ; $5.00 additional
5. Certificate of Status Desirad 54 P R,
6. Name end Address of Current Reglstered Agant 7. Name and Address of New Registered Agent -
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, lyped ot printad name of registorad agenl and lile ¢ applicable. (NOTE: Regislated Agenl slgnatyra reguired whan rginstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 . . - Florida Department of State ]
9. o — MANAGING MEMBERS/MANAQERS B = ADDITIdNSICHANGES
TILE MGR O Delete TILE [ change [ Addition
NAME MYERS, ERNEST JESQ NAME
STREET ADDRESS | 255 SOUTH ORANGE AVE, STE 1250 STREET ADDRESS
CIry-51-7IF ORLANDO, FL 32801 CITY-§T1- 2P
TITLE MGR {7 Detete TITLE [ Change [ Addition
NAME MCMAHON, GREGORY P ESQ NAME
STREET ADDRESS | 255 SOUTH CRANGE AVE, STE 1250 STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32801 CITY-ST-21P
TITLE s O celete TALE 1 Change [ Additior
NAME MARCUS, LEE W ESQ . NAME - - e
STREET ADDRESS | 255 SOUTH ORANGE AVE, STE 1250 STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32801 CITY-ST-ZP
TRLE T ) Delete TIMLE [ Change [T Addition
NAME MYERS, ERNEST J ESQ NAME
STREET ADDARESS | 255 SOUTH ORANGE AVE, STE 1250 STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32801 CITY-S1-2IP
1ILE O Detete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS _ e e T
CITY-53-2P ’ P e o R — T
me - T T A O elete WE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
11. | heraby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
vimitad liability company or 1he receiver or jgstee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ernest J. Myers 3‘/5:/05' 407-447-2550
SIGNATURE AND TYPED%‘IHTED NAME OF;(WANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




