2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000022596 Feb 07,2007 08:00 AM
1. Enlity Namo
Secretary of State
MARALEX 2,LLC
Principal Place of Business Mailing Address
1740 ALDERMAN ST APT 1 1740 ALDERMAN ST APT 1
T T -( | H"“IV |H||m I‘IU IIW mn |||H II“I ”l‘l ”II‘ I“‘I IIHI |”||’ m Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt #. olc. Suite, Apl. #, ofc. 15t MOORE CR2E083 (10/06)
Cily & Stalc Cily & Stale 4. FEI Numbor Appliod For
65-0910324 Nol Applicabie
Z C it
P ouniry Zp Couniry 5. Certilicato of Stalus Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BIRKHCLD, CINDY -
Streat Address (P.O. Box Number is Noil Acceptable,
512 N ORANGE AVE ( praoi)
SARASOTA FL 34236
City FL Zip Code
8. Tho above named entity submits this stalement lor the purpose of changing its regislered offico or rogistered agent, or beih, in tho Stato of Flornda. | am familiar with, and accopl
the abligations of regislored agent.
SIGNATURE
Signature. typed ar pnntad name of registared agant and ttle 1 applcable INOTE- Regyslered Apani signature requred whan renstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State C
Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS ‘ 10. ADDITIONS/CHANGES
T e NI ; Chal Addihon
" MGRM ‘ [ Delete NIAIME LG N..‘Utu_qlqﬂ 1 jl:l nge [
TORPY, JOHN 02/14/07-30045-021 50,00
STRELTADDRESS | 1740 ALDERMAN ST APT 1 SIRCET ADDRESS
CITY-S1-21P SARASOTA FL 34236 CITY-81-7IF
e MRRM [ Dejete TIIEE [ Change ] Addition
NAME HELFENBEIN, MARILYN NAME
SIREE] ADDRESS | 1111 RITZ CARLTON STREE] ADDRESS
CIY-s1-0P | SARASOTA FL 34235 CITY-S1- 21
IME [ oetete TiILE [C) Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-41P CITY-SI-21P
TITLE T Detete TILE [3 Change (] Addilion
NAME l NAME
SIREET ADDRESS STREET ADDRESS
CITY-8}-4iP CITY-51-2IP
T [ petete TInE : O changs ] Addilion
NAME NAME
SIRIT. ADDRESS STREET ADDRESS
CIrY-8T-21F CITY-S1-2IP
LK (7 Delete e [ change [ Adition
NAME NAME
SIRIL] ADDRESS ' STREET ADDRESS
{Iry-SI-2Ip CITY-ST-2IP
11. | hereby certify that the infermation supplied wih this filing does not qualify for the examplions contained in Seclion 119, Florida Stalules. | furlher cerify that the information
indicated on this report is true and accurale and that my signaturo shall have the samo legal effect as if made under oal' thal I am a managing member or manager of the
limited liability company or tho recoiver or trusloo empowered 1o oxecuta this report as required by Chaplor 608, Florida Statutos.
%p / - % ﬂ?
SIGNATURE:
SIGNATURE AND TYPED OR PRINTMOF SIGNING Wﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrng Pnone ¥




