2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Jul 28, 2005 8:00 am
DOCUMENT # L04000049527 3 Secretary of State

1. Entity Name .
JONATHAN MARCUS LLC 07-28-2005 90069 004 50.00

Principai Place of Business Malling Address
6841 EAST RICHARD DR. 6841 EAST RICHARD DR. -
WEEKI WACHEE FL 34607 WEEKI WACHEE FL 34607
us us
i RN s 73 IR
G2 v Licnnp Ve | b5 G Biceno
Suite, Apl. #, etc. Suite, Apt #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Ny;nrw@cﬁg . P Applied For
0 EEL, /(//f-&éf‘f"l- T/ w A T & o7/ Nat Applicable
Zi Umf‘f/qc_ j u G ; $5.00 additional
?({é o 7 ,ﬂb ?017/@3’7 M} ’W Fa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Ctgrem Registered Agent 7. Name and Address of New Registered Agent
LA Yo

Name

gﬂﬁﬁCEUASS"‘rJ%wCAHTAl\-IéADNDPR Street Address (P.O. Box Number is Not Acceptable)

WEEKI WACHEE FL 34607

City FL Zip Code

8. The above named entity submits this statement for the purpose of chal

the obligations of rem
SHGNATURE

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

Signatura, lfpid of prnted name of registerod agert and iis if applcable (NOTE Regqistered Agem signature recuied when remstating) DATE

' FILE NOW!! FEE IS $50.00
- Make Check Payable to Florida Department of State

) Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGR ] pelete TITLE [ Change [ Additicn
MAME MARCUS, JONATHAN P NAME
STREET ADDRESS | 6841 EAST RICHARD DR. STREET ADDRESS
iy - ST1-2° WEEKI WACHEE FL 34607 Ciy-SI-2IF
TITLE 7 Detate TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-8T-2IF
TITLE 1 Detete TITLE Jchange [ Addition
hARE - ) MNAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CiTY-ST-2P
TITLE ™ Delete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2P
TiLE [ pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TILE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited lakility company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

— _
SIGNATURE: _ Aipeddin Wipas P N A e e

SIGNATURE AND{T‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




