FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000060737 03-06-2006 90199 012 ****50.00

1. Entity Name

MARSHALL INVESTMENTS, L.L.C.

Principal Pltace of Business Mailing Address 2 u U 1 3 2 3 9

3018 HORATIO STREET 30178 HORATIO STREET
TAMPA, FL 33609 TAMPA, FL 33609
S e AT
Suite, Apt. #, elc. - Suite, Apt. #, elc, 01242006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
20-3c11509 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HAMILTON, THEODCRE J
1010 N FLORIDA AVE _ Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
the obligations of registerad agent.

N
SIGNATURE : 8‘344- M. Marsdi 1 phgn . 2/23 /05'
Siunalﬂn.—wped-u printad name of tey rad agan| and litle if applicabls. {NOTE: Regisisred Agent signature racuirad when reinslating) /DATE
Filing Fee Is $50.00 _ Make check payable to
Due by May 1, 2006 . Florida -Department of State
. . N
9.. - MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TITCE MGR | . 0 oetete TIE [ Change [ Addition
NAME MARSHALL, BRIAN NAME
STREET ADDRESS | 3018 HORATIO STREET STREET ADDRESS
CITY-ST-2P TAMPA,:-FL 33609 CITY-S1-21P
TITLE o [ Delete TITLE [0 Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TILE [ ¢change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cIry-st-2p CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-ST-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2P
FITLE [3 vetete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CHY-ST-2IP CITY-ST-21P

11, | hergby cerlily that the information supplied with ihis filing does not qualify lor the exemptions canlzained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurata and that my signature shalt have the same legal effect as it magde under cath; that 1 am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e M Musbtn. Myase.  2losjor /133530300

ER, OR AUTHORIZED REPRESENTATH/E Date Daytima Phone #

SIGNATURE:

SiGNATURE ANDTYPED OR PRINTED NA




