2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L04000041905 19005 MAY -9 PH 1: 21
1. Entity Name
1935 MARSEILLE DRIVE, LLC SECRETARY OF STATE
<TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address -
1666 JOHN F. KENNEDY CAUSEWAY 1666 JOHN F. KENNEDY CAUSEWAY
SUITE #606 SUITE #606
NORTH BAY VILLAGE, FL 33141 US NORTH BAY VILLAGE, FL 33141 US -
e s RIAT AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4, FEI Number Applied For

lg JAO F TNot Applicable
Zip Countey Zip Country 5. Certificate of Status Desired gz'ggqag:;”“"m
6. Name and Addrgss of Current Reglgstered Agent 7. Name and Address of New Reglstered Agent
Name
RUBIO, MARCIA
1665 JOHN F. KENNEDY CAUSEWAY Strest Address (P.O. Box Numbar is Not Acceptable)
SUITE #8506
NORTH BAY VILLAGE, FL 33141
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept

oo AOCT IO Rup) 0 /[7/05

Signature, lyped or prmltd nama of regtsiered agent and tile it applicable. {NOTE: Aegistared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O belete TIMLE O change [ Addition
NAME SLOTA, SCOTT NAME
STREET ADORESS | 1666 JOHN F. KENNEDY CAUSEWAY, STE #606 STREET ADDRESS
CITY-ST-2P NORTH BAY VILLAGE, FL 33141 CITY-ST-ZIP
TIMLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-St-2IP
WILE O oetete TIILE O change £ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CiTY-5T-2P CITY-51-2IP
TILE O oetete TMLE — e Change O Addition
NAME NAME TUO S 00 D r
STREET ADORESS STREEY ADDRESS 05/03/05--01001--01 ﬂ ‘H‘l 175.00
CITY-57-21P CITY-51-2IP
TMLE [ pelets TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 21 CITY-ST-2IP
TIRE [ peleta TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

11. | hereby certify that the information supplisd with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 exscute this report as required by Chapter 608, Florida Statutes.

p

SIGNATURE: Sy 4/2q le,r 505 -2%-R7 73

SIGNATURE AND TYPED OR PRINTED le OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phone 8




