FILED
2005 LIMITED LIABILITY COMPANY Aug 11,2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000040320 Secretary of State
08-11-2005 90066 013 ****50.00

1. Entity Name

MARBRY HOLDINGS, LLC

Principal Place of Business Mailing Address
1826 PLUMBAGO LANE 1626 PLUMBAGO LANE
NAPLES, FL 34105 NAPLES, FL 34105
3275 GREEM DoLPuviind L) 321Ss GREEr DeLruis LAl
Suite, Apt. #, efc. Suite, Apt. #, elc. 08082005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
NAPLES , FL- RAPLES, F\ S‘:" 2t48z213 Nat Applicable
Zip 4 Couniry Zip ’ Country o $5.00 adational
. ts f i g
34'02 .9 - U SA 34_'01__'q ) U SA 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, BRYAN L 3 = T r— =
1826 PLUMBAGC LANE treel Address (P.O. Box Number is Not Acceptal
NAPLES, FL 34105 2275 d@een DoLPuid Low)
City Zip Code
NAPLES FL | 2255 a1
8. The above namedfentity submitgyhi enl for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arn familiar with, and accept
the abligations
SIGNATURE BRYAN L. SAMiTH, mep o8 /"8 /DS
s-g{auue, typeei prove name of regrastred apet anc ttle 4 apphcanis, (NOTE: Reratered AQEE sxnahae racesy o0 when renestang} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Fiorida Departmont of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TITLE MGR 7T petete 1I1LE [Q/(mangc [ Acdilior
NAME SMITH, BRYAN L NAME
STREET ADDRESS | 1826 PLUMBAGO LANE smeET s | 3218 LREEM DolPHIA Ll
CTY-ST-2P NAPLES, FL 34105 CITY-51-2P NAPLES . L 34102-1917
THLE T cetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-s1-z@ COY-ST-2P
THLE [ oetete TLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST. 2P CITY-ST-ZP
TILE [ Detere TILE O crange [ Acgition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST- 21 CITY-S1-2P
TITLE [ petee TnE [Oharge [ Addition
NAME NAME
STREET ADDRESS STREET AJORESS
Cfry-ST-2P CITY-ST-2P
TIMLE £ Detete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrhY-57-7P cny-s1-2P

11, 1 hereby certify thal the mformation supptlied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Flotida Statutes. | further certify that the information
indicated on this report is iruc and accurate and that my sjgnature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limiteg liability company X«:wer or\?emp red 10 execute this report as required by Chapter 808, Florida Statules.
" Oﬁz

SIGNATURE IN'DﬁTP'ED NTED NAME OF ] , OR AUTHORIZED REPAESENTATIVE

BRYAR L. SMIiTH, mar oe/oalos (z?ﬂ)434-lat31

Daytrme Phone #




