2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000029716

1. Entity Nama
MARCOH HOLDINGS, L.L.C.

Principal Place of Business

357 NW SHOREVIEW DR
PORT SAINT LUCIE, FL 34986

Mailing Address

357 NW SHOREVIEW DR
PORT SAINT LUCIE, FL 34986

2. Principal Place of Business

3. Mailing Address

FILED

May 08, 2006 8:00 am

Secretary of State

05-08-2006 90040 040 ****55 00
quiBs /bl

AL

BE7 N2 Sloreviewdr 38 Rotas Shaoreiew Dim
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2EDB3 (11/05)
City & State - City & State 4. FEI Number Applisd For
j-o v vt hweia Paw'?“ Sa ;ut Lie = 20-1063370 Not Applicable
Zip Country Zip Country ) $5.00 Additional
-3 % &-—‘ 5 %s S’é’ 5. Cartificate of Status Desired i Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, STUART H

387 NW SHOREVIEW DR Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34986

City

FL I Zip Code

8. The above named entity submitgghis statement
the obligations of ragisterad a

the py, nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Hhrefor

SIGNATURE .
Signature, typed or pﬁued name of registered agent and title il applicable. {NQTE: Registared Agant signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TItE MGRM ﬁmm TME aRM W Crange [ Acdition
v PHM PROPERTIES, INC. A S tuart H-Colens
STREET ADDRESS | 387 NW SHOREVIEW DR STREET ADDRESS | 3 i—, (o ws Shove viciw Dv.
OOY-$i-ZP | PORT SAINT LUCIE, FL 34986 oTY-51-27 Povrt Sa ,wtAvere £l 345
TILE MGRM mmm TILE HMGRM M Crange [T Audition
HAME INVESTORS LENDING, INC. NAME Paw| H., HariPeauw
STREET ADDESS | 387 NW SHOREVIEW DR STREET ADORESS | +=g %-7 rs SUoe t?ilaus Dva
or-st.zp | PORT SAINT LUCIE, FL 34086 CITY-5T-2P PorT Sarst Lucr c, (=) TATH
JILE 7 Delete TILE {3 Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-2P
TIILE O petete 1MLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
onY-SI-2P CITY-ST-ZIP
TILE 7 peete 1ITLE (] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-7IP
TMLE [ elkete TME [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§1-2P CITY-ST- 2P

11. I heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability cgompany or the receiger or trustee ‘ 5 puisthis report as required by Chapter 608, Florida Statutes.

leeacd/
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

f-26 06

Date:

767¥ £355-582

Daytime Phone #




