2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 24,2006 8:00 am

DOCUMENT #L05000091615 ecretary of State
MARLENERONIS. LLC (14-24-2006 90047 016 ****50.00
Principal Pla_c-e_of Business Mailing Address -
347 N NEW RIVER DRIVE £ 347 NNEWRIVERDRVEE _ - | e~
UNIT 2007 UNIT 2007
FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33307  US
e v T R
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number . ) Applied For
/ J3-50 - Lf'q K [ Not Applicable
Zie Country “p Country 5. Cedificate of Status Desired 0 Ei.g?qg?:;ﬁonai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, DOLORES K ESQ
4701 N. FEDERAL HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
STE 316 o
LIGHTHOUSE POINT, FL 33064
City FL Zip Code

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

SIGNATURE
Signature. typed or prited name of regieterac sgant and Bt if apphicabile. {NOTE: Registerad Ageel slgnate requirsd when relnstating) 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
TITLE MRGM . 7 Delete TMLE [ cChange  [] Addition
NAME FETTERMAN, JON , NAME
STREET ADDRESS | 347 N NEW RIVER DRIVE E, UNIT 2007 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33301 CHTY-ST-2P
TILE ] Delete TITLE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F- 2P
THLE [ Delete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
e O peiete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CirY-t- 2P CITY-SI-ZIP
TITLE [ Deiete | nne [l change [ Acdition
NAME i B
STHEET ADDRESS STREET ADDRESS
CITY-St-2P - - GTY-sT-2¢
TITLE 1 Delete LE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2p CITY-ST-2P

11. 1 hereby certify that the information suppiied with this filing does not gualify 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 shatl have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statules.

SIGNATU&E_LE@M oq/m [oe  95Y- 549~ 314

K05 TYPED OR PRINTED MAME OF SIGNING MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESEMTATIVE i nde Darylime Phone #




