FILED

Jan 23, 2006 8:00 am
2006 LIMITED J_‘I\QBI{IE.LTOYR(_'I;_OMPANY Secretary of State

130 #e ok s ok
DOCUMENT # LOS000004611 01-23-2006 90133 005 50.00
1. Enlity Name
MARGIE'S 1194, LLC
Principal Place of Business Mailing Address Zu U U 1 b q b
1037 COUNTRY CLUB DRIVE 1037 COUNTRY CLUB DRIVE
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, fL 33408
e v L A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
5 é 6 7 Ll'é Nat Applicable
Zip Counicy Zp Country 5. Certilicate of Status Desired O ?ei‘ggq l.;rded;tional
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name
MURRAY, DICKRON E :
1037 COUNTRY CLUB DRIVE Streat Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL l Zip Code

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

SIGNATURE kY
Signature, WD{Q or grinted name of regisiered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
e
Filing Fes??; $50.00 M.ake check payable to
Due by May{‘}g, 2006 Florida Department of State
9. o MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TILE o O pelete TITLE Mg RA7T | [ Change  [Bhtidition
NAME §4 NAME Marjeri & L. f'qurro\y
STREET ADDRESS : SHEETAOORESS | g em 37 2 Cod "‘f? Clubd LDr-
CITY-§7-21P ; CiTY-5T-ZIP . Pa fonr e-lc-[,_"_ y =4 339‘95’
TITE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CImy-§1-2IP
TILE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2P CITY-ST-2P
TITLE [ petete TMLE [ Change [ Additica
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

11, | hereby certify that the information supplied with this filing does not guality for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and thal my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute thig report as raquired by Chapter 608, Florida Statutes.

~

SIGNATURE: Wm S

SIGNATURE AND TYPED OR PRL?T?) NAME OF glGNING HANAC?NG MEMBER, MANAGER, OR AUT&ED REPRESENTATIVE Cate Dayirne Phone #




