* - 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Enlily Name

DOCUMENT #L05000114993
MARION AVENUE PARTNERS LLC

Principal Place of Business

Mailing Address

FILED

Mag 01, 2007 08:00 /
ecretary of State

1440 N NOVA ROAD 1440 N NOVA ROAD
SUITE 305 SUITE 305
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 LS
Suite, Apl. 4, elc. Suite, Apl. #, eic.
. e, At 4, et 04242007  Chg-LLC CR2E083 {12/06)
City & Stale City & State 4. FEI Number Applied For
20-3885719 Not Applicabla
2P Courtry ap Country 5. Certificate of Status Desired a $5'00 Aclditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SMITH, DANIEL G
1440 N NOVA RD Strest Address {P.O. Box Number is Not Acceptablo)
SUITE 305
HOLLY HiLL, FL 32117
City FL | Zip Code
8., The above named entlty submils this statement far the purpose ol changing its registered oflice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent. .
SIGNATURE
Signatura, lyped or printed name of registered mgent and tilla It applicable. {NOTE" Regislersd Agent signaiura required when remstating) DATE
e 1‘ R EE R AT S S
Filing Fee is $50.00 T e ’ Mﬂkﬁ check Pﬂyﬂblﬂ to !
Due by May 1, 2007 ! 4 , Florlda Daparlmont of Sta €
b L .
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONSICHANGES
TITLE MGRM ] Delete TILE [ Change [ Addilion
NAME WEBER, ALFRED R JR NAME
STREET ADDRESS | 1440 N NOVA RD SUITE 305 STREET ADDRESS
CITY-ST7-219 HOLLY HILL, FL 32117 CITY-ST-2P
TTLE MGRM 2] Delete THLE [J Change [ Addition
NAME MARIN, JOHN NAME
STREET ADDRESS § 1440 N NGVA RD SUITE 305 STREET ADDRESS
crv-s-2¢ | HOLLY HILL, FL 32117 CTY-ST-2P UD00007S1822
e MGRM 1 Detete e 05/13/07-801 I5<idd "aladbildh
NAME WEBER, PATRICK NAME
STREET ADDRESS i 1440 N NOVA RD SUITE 305 STREET ADDAESS
CITY-ST-2IP HOLLY HILL, FLL 32117 CITY-ST-2IP
TITLE MGRM [ petete TME [ change [ Acdilion
HAME DEROSA, GREGORY HAME
STREET ADDRESS | £440 N NOVA RD SUITE 305 STREET ADDRESS
CITy-ST- 7P HOLLY HILL, FL 32117 cy-st1-2ip
HTLE O petete TITLE [7) Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP Cny-S1-2iP
TLE O oelete TILE [CJ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-S1-2P
11. | hereby cerlify that the Information suppped with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this repert is true and ale apg that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re ee empowerad to executa this report s required by Chapter 608, Florida Statytes.
SIGNAT ﬁf/éfé 7 36C 28 ﬁg‘?
R PR!NTE} HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Dals Daytime Phone #

/ T—t




