\

) ”2606 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # L05000061317

1. Entity Name
1603 MARQUIS, LLC

03-06-2006 90202 040 ****50.00

Principal Place of Business

10714 VERSAILLES BOULEVARD
WELLINGTON, FL 33467

Mailing Address

10714 VERSAILLES BOULEVARD
WELLINGTON, FL 33467

2. Principal Ptace of Business 3. Mailing Address

~

{71 CARDval. DRV

e

Suite, Apt. #, etc. Suite, Apt. #, elC. 02262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
EAas+ Willg WNY z|- o6 T4.50M Not Applicable
Zip Country Zip Country - . $5.00 Additional
\ 159 é \) s A 5. Certilicate of Status Desired O Foo Required
§. Name and Address of Curtent Reglsterad Agent 7. Name and Addmeas of New Roglstered Agent
tH Name

RENZULLI, JEA&INE
10714 VERSAILEES BOULEVARD
WELLINGTON, Fﬁ“ 33467

L)

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of regisiered agent and title  applicabie.

{NOTE: Registered Agent snature required when reinsiating}

DATE -

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR T Delets TME M eR ] OChange  [rhodition
PRAME RENZULL), JEANINE NAME Magk Qay o

STREET ADDRESS | 10714 VERSAILLES BOULEVARD STREET ADDRESS 17} Cappwal Or..

cm-5T-0P | WELLINGTON, FL 33467 CTY-ST-2P Byt Wolls pM s

TILE O nelets TME O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Chy-ST-7F CITY-ST-2P

TME O Deleto TME (I Change (] Addifion
NAME NAME

STREET ADORESS STREET ADORESS

CAY-5T-29 CY-51-7P

TILE (3 Detete TME CIchangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

TME ] verte LE DOicrange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§T-ap CITY-ST- 2P

mE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

oTY-ST1-2P cy-St-e

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 if made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as raquirad by

N\ apl Q«Jtmd

Chapter 608, Florida Statutes.

SIeYEY-199 9

SIG NATL{BRME'J" aND g%m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2 |2¢lo¢

Daytima Phong #




