FILED

2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L05000007503 01-24-2006 90043 016 ****50.00

1. Enlity Name

MARJ REALTY, LLC

Principal Place of Business Mailing Address

68 ARBOR OAKS DRIVE 68 ARBOR OAKS DRIVE

SARASOQTA, FL 34232 SARASOTA, FL 34232

F e s g ORISR AL R
Suite, Apt, #, atc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For

’Q‘Q RAARP23 <& Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired O gg'ggqﬁf:gi“"a'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglsterod Agant

Name

MATULEVICH, JEFFREY B

58 ARBOR OAKS:DRIVE Street Address (P.O. Box Number is Not Accepiable)

SARASOTA, FL 34232

City FL [ Zip Code

8. The above named entity submits this staternent tor the purpose of changing its ragistered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable {NQTE: Ragistered Agent siynature requited when reinstating} DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE Mamo-gc< i O oelete THLE [ Crange {7 Addition
NAME Pl " protolevich NAME
STREET ADDRESS sr7s waeldliey o 24 STREET ADDRESS
CyY-87-2IP //‘;,__ J‘;. " CT7T T DEY3RY CITY-ST-21P
TIE Mo no-ge= ] oelete L O Change [ Addition
NAME Moy Alee 3 Medvlevic \y NAME
STREET ADDRESS //7-:/ Heto~ 404 .Qd STREET ADDRESS
CIY -S1- 2P -~ d_&w\ CT OLYAE CITY-ST-21P
TIILE ] pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-7P
TILE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-57-2IP
TTLE 7] pefete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T-2P CITY-ST-2P

11. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //.Zo/og S0 3¥.2a:

SIGNATURE AND ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

25

D OR PRINTED NAME/ Das Cayhme Phone #




