2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L04000065250 L Apr 14,2006 08:00 AN

1. Entity Name
J. MARSH ENTERPRISES, LLC Secretary of State

Pringipal Place of Business Maiting Address
§708 BROOKHAVENM PLACE 6708 BROOKHAVEN FLACE

LRI e

2. Prnncipai Place of Busines: 3. Maling Adcress W
Sartt e _ K2orrt 20 '

Suie, Apt, ¥, eic. Suite, Ant. #, alc. 15t MOORE CR2E0B3 (10/05)
iy & Stats ' City & State &, FEI humper Applied For
NO-T APPLICABLE Mot A{J;Jircabie
- = "
i Cewiniry “ Country 8, Cestiticate of Status Desired = $5.00 sagidonsl

Fee Reqguited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narne

gﬁ}%sgéégr(a%VEN PLACE Stieet Adcress {P O Box Number 1s Not Acceptable)
BRADENTON FL 34203 i

City FL Zip Cade

8. The above named entity submids this Siatemaet 167 The purpose of changing its regictered office of régisierad agent, or boih, in the State of Florida. 1 am familiar with, and acespt
the sbligations of registered agent,

SIGNATURE
DIl , bygienc Ot pransd ane of registared agenr and e I apiic el {KOTE Regislergd Agert stonature required when teinslaung © DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable o Florida Départment of State
: Due By May 1, 2008 ~ -
g. MANACING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES B
e MGEM 7 3 Oelele e ) Tl change [T awadic
NAME MARSH, JOYCE NANE HONNS0aTRT
STRECT ADDAESS | 5708 BROOKHAVEN PLACE STREET ADDRESS N4/ 208/06-30015-018 50,08
BTY-ST-2F  {BRADENTON FL 34203 CiTY-51-2F
JUE ) ' L3 Deiete e O Change [ i
NAME NAME
STREET ADDRESS STREFT ABDAESS
Y- ST- 2P LAy -ST- 2P
TInE O Dowte HRE O Clange [T padiae
HAME NARSE
STRELT AUDRESS STR{LT ADDRESS
CAY-ST- 2P QY- ST-2p
TIE 7 Detete THLE [ Change [ acss
MAME NAME
STRET ADDRESS SIRCLT ADDRESS
CITY-ST-2P CITV-§1-2p
RUE 1 Delepe THLE ) Change [ ag
HAKE HANE
STREET ADDRESS STRFET ADDRESS
TITY-ST- 2P CIvy-87-2
I 1 Detete T © [CIchange e
HARE HAE
STREET ADDRESS ) STRECT ADDRESS
CIry-ST-2P CIY-5T-2Pp

11. | hereby cerify that the informaton supplied wih this filing does not queliiy for the exemptions contained in Section 119, Floridd Statutes. | futther certify that ihe information
indicated on this report s tue and accurale and that my signature shall have the same legal effect as i made under cath: that | am 2 managing member o mapager of i
wrutad hapiity company or the feceiver or frustee empawered o execute this report as reguired by Chapter 608, Flarida Statules.

SIGNATURE: ___laye MA/ Toyes /nARSH gﬂz/oé Per-bes-r0 9/

SIGNATURE myrykn y( PRINTED NAKE OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uaysime Prone #




