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2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Feb 07,2005 8:00 am

DOGUMENT # L04000026150

1. Entity Name

MARSH POINTE, LLC

Secretary of State

02-07-2005 90280 008 ****50.00

Principal Place of Business

71 EAST CHURCH STREET
ORLANDO, FL 32801

v

Mailing Address

71 EAST CHURCH STREET
ORLANDO, FL 32801

aNON99 2>
AR |m|mﬁﬁﬁﬁﬁﬁﬁmﬂm 1l

2 Pri.ncipalﬁlace of Business 3. Mailing Address
232 S Dillad S+ P.0. BOX 1009
%Sfc‘ztggc\. Suite, Apt. #, etc. 01262005 Chg-LLC CR2ECE3 (10/03)
City & Stage City & State 4. FEI Nume_f-i__ . Applied For
w { V\+‘€)/ Gﬂfd’eh e w INTEL Gﬁ@eu (== 2 o -%“qu .?7&-@ Not Applicable
AT Country ae Countsy 5. Certiicate of Status Desited [ 99-00 Addtonal
%4 _[ 34.7‘7—) Fee Required
! 6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent
b= - —_ - - Name
PRATT, JAMES R £ESQ. -
369 N. NEW YORK AVE. 3RD FLOOR Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL l Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE,

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

, Sgnature, typed or printed name of registered agent and tite £ applicable. {NOTE: Regr Agent requed when DATE
T s o . - RSN . (BN - . RS 1
' - i 1 N W L et . . . .
i " . e : . 2'r . b e : AT
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9, ; MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TE 3 Delete TiRLE paiha MERH O Change [ Adoiion
g~ - e NAME |RoHLPUD A SUnE L e
. ;
STREET ADIRESS SRETADDRESS | P.O TRO% 171064
ErrY-S1-2p CrmY-51-2P LW I TER. ALDEA] & 347777
me : [ Detete L M ER M 3 Change Adsiion
NAME NAME RoBEeT W, HOSTDN, o~
STREET ADDRESS SREETADDRESS | 2. 0 . DO 777 0 09 P
oStz CTY-5T-2P LI UTEN. A DEN Ft_ D477
TITLE : O pelete TILE [ cChange ] Addition
NAME ; NAME
STREET ADDRESS | __ 3 . -_|]. STREET ADDRESS .
ony-sr-zp | CiTY-5T-2P - T T
TILE 3 petete TLE CJchange [ Additien
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
TLE : {1 Delete TTLE [J change  [] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIE L) Delete TINE £ Crange  [] Addition
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11. | hereby certify thal the information suppiied with this filing does not qualy

I he - [ for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thai 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
Timited liability company or.the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

" Y07-905 @80

SIGNATURE AND TYPED-GR PRINTED-MAME OF

SIGNATURE:

Cotmd A.J UNE TT

!



