L FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNgmlanNT # L050001 151 56 04-19-2007 90026 029 ****50.00

MARX ENTERPRISES LLC

Principal Place of Busingss Mailing Address yuouvwv-~

21224 BASSETT AVENUE 21224 BASSETT AVENUE '

PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US

N RO YA
Suite, Apt. #, efc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & Stale City & Staie 4. FEI Number Applied For

20-3867051 Not Applicable
Zip Country zio Country 5. Certficate of Status Desred [0 $9-00 Additional
Fee Required

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Meme
MARX, BARTON E DAWN M, MARX
21224 BASSETT AVENUE Street Address (P.O. Box Number is Not Acceptable}

PORT CHARLOTTE, Fi. 33952

21229 Passedf flye
“ Gt (harls e FL | "¥%%<2

8. The above named entity submits this staternent for the purpose of changing its registered office or registere&'ﬁgem, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE O&M\) )?7 )%W DA‘M//U /\4- MM)( 4—/0 -07

Signature, 1yped or printed nama of tegisterad agent and titla il applicable (NOTE: Registered Agent signatura reguired when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR O Delete TITLE [ Change 3 Addition
NAME MARX, BARTON E NAME
STREET ADDRESS | 21224 BASSETT AVENUE STREET ACDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33852 Iy -§T-2IF
TITLE O belete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-. 219
TITLE O pelete TITLE [ change (7] Addition
NAME NAME
STAEET ADARESS $TREET ADDRESS
oIy -ST-2IP CIvY-ST-7IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
TIMEE O vetete TIMLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2Ip CITy-8T-2P
TITLE [ Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > e /). 07t Didns M. Mavy d-1g-07 Q4l-8l5-729 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME’MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phonp ¥




