FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PISHJHSN?JZAENT # L04000050342 04-27-2005 90029 032 ****50.00
MARVEL REAL ESTATE LLC
Principal Place of Business Mailing Address ~wveIugly "
8201 PETERS ROAD 8201 PETERS ROAD
SUITE 1000 SUITE 1000
PLANTATION, FL 33324 PLANTATION, FL 33324
e v A USRI
Suite, Apt. #, elc. N Sulte, Apl. #. etc. 01282005 Chg-LLC CR2E0S3 (10/03)
City & State "+, City & State . FE) Nurnber Applied For
K /2 o09/2 Yy Not Applicable
Zp Country Zip Ceuntry 5. Certificale of Status Desired a ?ese'ggqﬁrd;gﬁonal
6. Name and Addresa of Current Registered Agent 7. Name end Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC. ,
11380 PROSPERITY FARMS ROAD #221E Street Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FLJ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | aun familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrature, typed or piintad name of regisiered agent and title if applicable. {NOTE: Registared Agend sigrattunk required when reinsiating) 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
TLE 7 Delete Tne FPlES [ Change ¥ Addition
NAME I e Scorr SHEENIERS
STREETADDRESS | - | STREET ADDRESS (P 277 A 2O TH ST
CITY-ST-ZIP CITY-ST-21F | B ,q,yrdrﬁat\) L SRR22
TE {1 Defete TME (Vir=4 [ Chanpe P Addition
NAME . NAME ELLEN 285858 lqéé'ﬂaé‘ieé-
STREET ADDRESS STREET ADDRESS | PPy A 287 &7
CITY-ST-2P oY-57-2P A‘JW)?M Iz 32222
TME [ pelete TITLE ST [ Change ek Addition
NAME NAVE oL Y NE SRRENEER G
STREET ADDRESS STREETADDRESS | 207 AW &0 ST €1
£IY-ST-2P ST | Fest RBITBA L T PHFE
TLE O Delete THLE - O Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2P CiTY-S1-2P
Luts O Delete Tme (J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-271P
TME [ Detete TIME D0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CY-ST-Z(P

11, ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida $tatutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am a managing member or manager of the
limited ligbility company ar the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: 6%\?/1'@/ — Q/)‘f 45

SIGNATURE AND TYPED OR PRINTED NAME OF GHANAGING , MANA OR AUTHORRZED REPRESENTATIVE - Dats Daytima Phone #

el




