FILED

2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000040320 01-23-2006 90139 037 ****50.00

1. Entity Name
MARBRY HOLDINGS, LLC

Principal Place of Business Mailing Address
3275 GREEN DOLPHIN LANE 3275 GREEN DOLPHIN LANE
NAPLES, FL 34102-7917 US NAPLES, FL 34102-7917 US 20001915
235 SILVER PALM PLACE (2318 SILVER PALM PuLAce
i L #, . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, otc 01192006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
NAPLES, FL NAPLES, FL 56-2148213 Not Applicable
Zip . Country Zip Country " . $5.00 Additional
34‘05' 304'3 ASA 34'05 -2043 nsd 5. Certificate of Status Desired O Fee Required
£, Name and Address of Current Reglsterad Agent 7. Name snd Address of New Registared Agent
Name
SMITH, BRYAN L
3275 GREEN DOLPHIN LANE Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102-7917
2218 SILVEA PALM PlAcE
City | Zipy Code
B B NAPLES FL |2415¢-343
8. The above named entity sybmils this state purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registesgd, agent.
SIGNATURE Bevyan L. SMiTH, Mok ot /l‘i [oe
Signature, Yyp?J o printed name of registered agant and Lifle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
7
Filin% Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES s
TITLE MGR [ Delete TITLE M Thange [ Adcition
NAME SMITH, BRYAN L NAME
STREET ABDRESS | 3275 GREEN DOLPHIN LANE smeeranpress | 2318 SILVER PALAA Puace
onv-si-2¢ | NAPLES, FL 341027917 ov-StP | NAPLES, FL 34105 -3043
TILE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TE [JChange [ Addilion
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Dekete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O pelete TME [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is tr d accurate and that by signature shalt have tha same legal effect as if made undear cath; that | am a managing member or manager of the
limited liability company or the receiver or tru; wered to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: QKYAJ\, L. SMm 'TH, ML oul[q /Ob (Z%)4-3 4-61(3)
SIGNATURE "ID TYPED OR. k’RlNTED NAME OF , OR AUTHORIZED REPREZENTATIVE Date Daytime Phone #

L



