2005 LIMITED LIABILITY COMPANY

FILED
Apr 27,2005 8:00 am

ANNUAL REPORT (AR 3 { Stat
[ L *

DOCUMENT # L04000050669 * ecretary of State
1. Entity Name N . . - 03-31-2005 90127 020 ****50.00
MARWEST, LLC
Principal Ptace of Business Maiting Addross
925 SPOONBILL CIRCLE 825 SPOONBILL CIRCLE DAL A
WESTON FL 33326 WESTON FL 33326
z primim. Fiace of Businass * Ma"ing Adress | I "ll[ﬂ I I“ ||H| ||[H ||[|| |Im m ml IM |M ‘I‘mmw

Suite, Apl. #, etc. . Suite, Apt. #, e, 1st MOORE CR2E083 (10/04)

Ciy & Suate * st Cily & Slate 4. FEI Number Applisd For

O(p“/-?j—?@ 7@ Not Applicable
Zp Counry Ze Country 6. Ceriificats of Stanus Desited  [] ?esa-ggq;‘aﬁmﬂ
* 5. Name and Address of Current Registered Agent 7. Nams and Address of New Registarnd Agent
' Name

CORPORATE ACCESS, INC.
236 E 6TH AVENUE
TALLAHASSEE FL 32303

- - s

Straot Address (P.C. Box Numbar is Not Acceptable)

City

FL , Zip Code

8. The above named enlity submits this stategnent for the pur
the obligations of registared agent. .~ "% ..

posa of changing its registered otfice of registarad agent, of both, in the State of Floricka, | am familiar with, and accept

SIGNATURE

Sqgnacure, iroed O Srnded name O iegusiatod ageni and taw ¢ apphcatie (NOTE Ragaiarad ADEN SOMTUE MAUTHT whin s teing ) DATE

.‘1_ A s “,,. “ '

(3 MANAGING MEMBERS / MANAGERS . -~ ADDITIONS| CHANGES
IHLE MGRM 7 Delete e ;)S_lf::tk” ’ k. Thee GJ-emige [ Additlon
Nt RECKNOR, TERRI Ak 270G Cyoeéss Manac
STREEY ADORESS (925 SPOONBILL CIRCLE STREET ADDRESS
Giv-SP | WESTON FL 33326 onsiw  |(DEATOA, FI 33339
HrLE [ Dates TILE [change [ Adaition
HAME HAME
SIREET ADORESS STREET ADORESS
CITY-ST-21f LITY-53-2P
e 3 Detetn e Ochage [ asation
HAME RAME
STREET ATCRESS . e o e JSTREETADORESS | o e e - - — -
arrstae. LT _ CCiTy-s1-2p . I N N
{113 O oeten imE Cchange [ Addition
NAME NAME
SHAEET ADDAESS STREED ADDRESS
oy-S1-2p Cy-s1-29
WILE ] Delete HTLE O change [ Aadilien
NAME NAME
STREET ADORESS STREET ADDAESS
ary-5T-2p CITY-§1-2p
e O peteto 183 O change [ Addition
KAME TAME
SIAEET ADORESS SIREET ADDRESS
QY- S5-2P I ES S

11, | hereby certly that the information supplied with this filin
indicated on this report is tue and accurate and that
limited Kabsiity company or the receiver or trustee am|

SIGNATURE:

my signaiure shall have the same legal eftect as if made undar oath; that | am a managing mamber or manager of the
powerad to executs this repont as reguired by Chapter 608, Fiorida Statulas.

\ﬁém Zﬂ%

g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statulas. | further cartity that the information

208

EIGNATURE AND TYPED OR PRINTED NAME OF

3053 O} %

MEMBER, . GR AUTHORIZED REPRESENTATIVE Oaie




