2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # L04000060920 Secretary of State
1. Entity Name
05-04-2005 90041 021 ****50.00
MARJORIE GAYLER, LLC
Principal Place of Business Mailing Address
622 WEST ILEX DRIVE 622 WEST ILEX DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
5)-65 209 710 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Curroent Registered Agent 7. Name and Addrees of New Registered Agent

Name -

GAYLER, MARJORIE §

622 WEST ILEX DRIVE Street Address (P.Q. Box Number is Not Acceptable)

LAKE PARK FL 33403

City N FL Zip Code

"

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

-
SIGNATURE e
Signalure. typed or printaghame of registered egent and bk it applicable (NOTE Regrstared Agani signalure required whan reinsiating) DATE

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

Due By May 1, 2005
9, MANAGING MEMBERS f MANAGERS 10. ADDITICNSfCHANGES
TILE MGR ] Delete TIMLE ) [ Change [ Addition
NAME GAYLER, MARJORIE & NAME
STREET ADDRESS | 622 WEST ILEX DRIVE STREET ADDRESS
CITY-ST-21P LAKE PARK FL 33403 CITY-Si-2IP )
HTLE J Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-S7-2P
meE . . [ petete TITLE - [ change. - [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRAESS
CITY-ST-2PP CHY-SE-2P
TITLE (1 pelete HTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4IP CITY-S1-7IF
TIILE 7 Detete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 2P
I [ pelete L [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 3% o0 Macorie S Gay ler Y-29-05" (12520806

SIGNATURE AND TYPED OR ﬁ'-!l.NTED NAME OF SIGNING MENAGING MEMBER, MANAGER, bR auTHORIZED REPRESENTATIVE Daytume Phone #




