. e FILED i
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am -

ANNUAL REPORT Secretary of State

DOCUMENT # L04000016248 01-28-2005 90074 047 ****50.00

1. Entity Name

MARWIL INVESTMENTS iil, LLC

Principal Place of Business Mziling Address 20 )

(/0 THOMAS C. NASH, 1, £5Q C/0 THOMAS C. NASK, Il, ESQ

625 COURT ST 625 COURT ST 004 80 d

CLEARWATER, FL 33756 CLEARWATER, FL. 33756

T s TR LA AW
Suile, Apt, #, elc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

A{Dlwd ‘Qr— Not Applicable
Zip Country dp ) Country 5. Certificate of Status Desired . [ ?ese'gg‘ 3?:;“""3‘1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NASH, THOMAS C I
625 COURT ST Street Addrass (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City : FL I Zip Code
8. The above named entily submils 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. ) el e . ' R T :

| SIGNATURE - L - e e e M L ey L e e e

woer . Signature, typed or printed nama of registered agent and lith il applicebla. {NOTE: Registered Agent signature requirec when reinstating) DATE

P ot L T T TR : .

. Filing Fea Is $50.00 . T | . Make check payableto . |
Lx DuebyMayd,2005 | iee i m e meeoe .o|~. ~ -.--Florida Department of State * -+~ -

- . . Tt i - .

9. L MANAGING MEMBERS / MANAGERS 10.7 +° ' ADDITIONS / CHANGES

TILE MGRM O Delete TMLE [ change [ Addilion

NAME WILTON, MARK A NAME ’ ’

STREET ADDRESS | 540 LIDO DR STREET ADORESS

CITY-ST-2P FT LAUDERDALE, FL 33301 . CITY-S1-2P

e ' ‘ O el TmE o : , O Crange  [J Addition

HAME RAME ’ ’

STREET ADDRESS STREET ADORESS

CiTY-ST-0P CITY-S1-2P

TE 1 palete TTLE o O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-2IP

TRLE ] etete TMLE 3 Change [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CIry-ST1-2IP CITY-ST-21P

THLE {7 Detete T O Change (] Addilion

NAME l MME - PR ) —n - .- .- - _- . - . -_-. . b .. ' -
~STREET ADDRESS | = = S TR T Nswemoomess | L ne S Tlal e -

L R T T T T T N arstae : — ' 1
" e ety {7 etete THILE [ © AT e, Ocnange [ addilon |
. NAME - : . NAME ' ' ' ’ E ‘
CSTREETADDRESS | e e | STREETADDRESS. [ < e e e e et i+ s e s |
R PR N [ Rt e SRR TR b |

TR hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am a managing member or manager of the
limited liakility company or the receiver or lrustae empowerad to exacute this report as required by Chapter 608, Florida Statutes. - . : !

snenmune:M Ao //4//%_\ . [=a £ —a <y

SIGNATURE A TYPED OR PRINTED NAME OF BIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dato Daytina Phane 4




