2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10,2006 8:00 am

ecretary of State
DOCUMENT #L05000115156
1. Entity Name 04-10-2006 90043 024 ****50.00
MARX ENTERPRISES LLC
Principal Place of Business Mailing Address
21224 BASSETT AVENUE 21224 BASSETT AVENUE
PORT CHARLOTTE, FL 33952 U5 PORT CHARLOTTE, FL 33952 US
P v TR A R
Suite. Apt. #. elc. Suite, Apt. #. elc, 04042006 Chg-LLC CR2E08B3 (11/05)
City & State City & State 4, FE| Number Applied For
40 — Bgé 705-/ Not Applicabie
ap Country Zip Country 5. Certilicate of Status Desired d l?eseggq l':dre‘ﬂu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARX, BARTON E
21224 BASSETT AVENUE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FE 339527

\ ; 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, yped or prirted name of registered agent and litle 1 applicable (NOTE: Registerad Agent signature reéguired when réinatating) 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 f CHANGES
JITLE MGR O pelete TLE {] Change  T_} Acdition
HAME MARX, BARTON E- . NAME
STREET ADDRESS | 21224 BASSET’[“AV@‘\JUE STREET ADDRESS
CITY-57-2I PORT CHARLOTTEXMFL 33952 CITY-87-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAMF NAME
STREEY ADORESS STREET ADDRESS
CIFY-ST-2IP Chy-ST-2IP
TITLE 7 Delete TILE [0 Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZiP CITY-5T-27P
TIMLE O oetete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-3T-2IP
TITLE [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the r or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
e 4
SIGNATURE: : “5-06  G4/- 4192024
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERBER, M%AGER‘ OR AUTHORIZED REPRESENTATIVE Dals Dayume Phone ¥




