FILED

2005 LIMITED LIABILITY COMPANY Mar 21. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000085906 Secretary of State
1. Entity Name 03-21-2005 9053 LELEST)
MARVEL TRANSPORT, LLC 2 008 THES0.00
Principal Piéce of Business "Maiting Address
1818 ORANGE HILL DRIVE *1818 ORANGE HILL DRIVE N
BRANDON, FL 33510 LS BRANDON, FL 33510 US
s e O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252005 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEl Number Applied For
2-/439587 ... - .| [Nothopicatle
Zip T “f Country Ze Country 5. Cedificate of Status Desired O ?ese-ggl l.:gjitional
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
-SUITE 675 - -
M_I{-\M!, FL 33130 - e ;
e, e e City FL [ Zip Code

- 8. The above named entity submﬂ:s tHhis stalemenl for the purpose of changmg its reglstered offlce or feglstered agem or both, in lhe State of Florida, | am familiar with, and accept
the obﬂgatlons of teglstered ageﬂt .

P

_ SIG_NAWHE

Signature, Typed of printec hama of regisiered agent Bnd 1t if applcable. (NOTE: Registered Agent signature required when reinsiating)

e ! ; * I . i :x‘l.". '.'\ '.“‘P E
& : Fliln% Foo Is $50.00%. ., i Make check payabls to
o yMny‘I 2005 e ¥ I FIoridaDepanmemofStahe ..
. . RS !;: . - T ' - T . "
g - MANAGlNG MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM . : [ Detete TILE [ change  [7] Addition
NAME MARVEL, DAVID R ’ NAME
STREET ADDRESS | 1818 ORANGE HILL DRIVE ’ : STREET ADDRESS
Gary-sT-2e BRANDON, FL 33510 . CITY-ST-2P
T MGRM : ’ O petete TMLE [JcChange [ Addition
NAME MARVEL, SONYA F NAME
STREET ADDAESS | 1818 ORANGE HILL DRIVE : . STREET ADDRESS
CITY-ST-ZIF BRANDON, FL 33510 CITY-ST1-2P
TITLE : T oetete TMLE [ change [ Addition..
NAME . NAME - - - - - e —r——
STREET ADDRESS - STREET ADDRESS o Pt
ov-st-ze | CITY-ST-21P
WLE N ) , [ belete TMLE O Crange  [J Acdition
NAME . - NAME
STREET ADDRESS | o - J STREET ADDRESS
CITY-57-2P . ' CATY-$T-2iP
TILE . [ velete TILE [0 Change [ Addition
NAME PR . NAME
STREET ADDRESS | B - S e e - - STREETADDRESS |- . - . . .. e e
S srap - L s o dvestze - e e oo e .
TILE e : O Detete TITLE o . f;l\crhan e 1 Addition
NAME S A o ; NAME s P ‘
CSTREETADDRESS | : STREET ADDRESS :
CITY-ST-2P T B 7 TooTmr e N oomesEzE Tl L e e e e e

11. | hereby certify that the |nformat|on supplled wnth this f|||ng dnes not qualify for the exemption stated in Section 119 DT(B)(l) Florida Statutes. | fuﬂher certn‘y 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
Ilmﬁed Ilablhty cormpary the’ recewer or trustee empowared to execute thls report as requn’ed by Chapler 608 Flonda Stazutes

SIGNATYRE: . 3lfs Fi s

. BIGNATURE AND TYPED OR PRINTED NAME OF L 5 REPRESENTATIVE 4 Dats Daytime Phona #

e —



