FILED

2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000088892

1. Eniity Name

MARSEILLE PROJECT DEVELOPERS, LLC

Secretary of State

02-03-2006 90084 047 ****50.00

Frincipal Place of Business

2315 NW 107 AVE., SUITE #1M13
MIAMI, FL. 33172

Mailing Address

2315 NW 107 AVE., SUITE #1M13
MIAMI, FL 33172

20004574

MR NOR A TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc.
uite. Apt. #, etc uite, Apt. 4. et 01242006  Chg-LLC CR2E083 (11/05)
City & State City & State FEI Number Applied For
\5 l 3 f7 65 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gz'ggqlﬁm“a'

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

CALAS, PERLA SOLE ESQ
PERLA SOLE CALAS, P.A.

15440 NEW BARN ROAD, SUITE 302

MIAM! LAKES, FL 33014

eme Hemﬂ’\/ ConTReRas

Street Address (P.O. Bed Number is Not Acceptable)

315 NW. 127 e, ~STe . 4M 13

City FL l Zip Code/ '702/

lam/?l

8. The above named enfity submits thigstatement for e ] ol changing i1s registered office or registered agent, or both, in
the obligations of registered agent. :' )
i
SIGNATURE _.2

the State of Florida. | am farmidiar with, and accept

01/02\5 /ﬁé

Signature, lypedw;h\ednamn{tsns}loﬂag {yﬁﬁ(ﬂmpﬁubﬁ

INGTE: Aegistared Agent sipnalurs requirsd when renslating) OATE

o g
Filing Fee is{$50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. n «  MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TTLE b i '\"_ O elete TITLE M = TAe R O change B Aadition
Y
NAME NAME Hﬂﬁﬁ Cen eRas
- 5T¢. 4 M4
STREET ADDAESS STREETADDRESS | o] 3 ) 5 N w loTAve., - S5Tc #4 M13
CITY-5T-2P er-s-tp M oy Fi{, »3/73
TME L 3 Delete TITLE ’ [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$i-2P CITY-ST- 2P
TITLE £ Detete TITLE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZiP
e O pelete TILE [J change T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Dekete IME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P [\ CiTY-ST-2P

11. ! he:rehy cenifyllhal the @nformation supplj

SIGNATURE:

E filind does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
atura shal! have the same legal effect as if mads under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Siatutes.

0//45/% ('75?5\4?45%%/

SIGNATURE ANI

PED OR PRI ' EQ NAME OF SIGNING Mwﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Jm' Pnone

Yo Gl R\/’ CenThnehas




