2005 LIRVITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 26, 2005 8:00 am
DOCUMENT # L04000012534 £ Secretary of State

1. Entity Name
MARSHALL SKEEN CONST. LLC 08-26-2005 90086 029 =300

Principal Place of Business Mailing Address
2628 JUNIPER DR. 2628 JUNIPER DR.
EDGEWATER FL 32141-5410 EDGEWATER FL 32141-5410

2. Pnncssal Piace of Busme;s 3 Malllng Address

Sune. Apt. #, elc Su.lte Apt. #, atc. 15t MOORE - CR2E083 (10/04)

City & Staty City & State 4. FElI Number Applied For
I\EUO gmv&\ln ™ H. t\la..x&mmgm . i Appicatie

Zip Coun B ) $5.00 additional
5 5. Certificate of Status Desired O y
s VausiA | 39\ ia-3us]  VoLALA 35,00 aa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
) - - SKEJ!HIB_Q&-\NL
ggZESEJNUMQES%PﬁLL Street Address (P.O. Box Number is Not A'cceptable)

EDGEWATER FL 32141-5410

%'eh 26 su

{NOTE Regrsiared Agert sigi

{ FILE NOW!!! FEE IS $50.00
' Make Chack Payable to Florida Department of State
- Due By May 1, 2005
9. MANAGING MEMBEHS / MANAGERS 10, ADDITIONS/CHANGES
e MGR 0] Delete TILE Mnak. [#change [ Addilion
NAME SKEEN, MARSHALL R NAME Kﬁ» m%@ .
STREET ADDRESS | 2628 JUNIPER DR. STREE? ADORESS | S &b '
Orv-si-27 | EDGEWATER FL 32141-5410 CrY-S1-29 Sy Betan Fl, 321 _-361s”
e MGRM OJ Delete o M &S [@Change [ Adaition
NAME SKEEN, JOSHUA M NAME Femd, Sonwon N .
SIREET ADDRESS | 2628 JUNIPER DR. STREET ADDRESS 'I éb
ary-si-2r  |EDGEWATER FL 32141-5410 ciy-s1-2p q@_.‘l:\. SM 361§~
TImE I peete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
TITLE [ Gelate TITLE [CJ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP I CITY-ST-2P
TMLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-S7-2IP
TITLE [ belete TITLE [J change  [J Aduition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-51-2IP GTY-51-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true 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
limited liahility company or the receivgl or tustee empowerge o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | J/AAL/ / WMR%MLL? SKeeN 7-20-n5— BB 2U-052(

SIGNATURE A y SAE N NRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiene Phone #




