FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOC&‘EAENT #106000010637 03-27-2007 90200 037 ****50.00
MARSHFIELD LLC
Principal Place of Business Mailing Address DUVGUULT
11316 CHISOLM WAY 11316 CHISOLM WAY
BOCA RATON, FL 33428 BOCA RATON, FL 33428
R b R AR
SHE A3 ABovE SHm€E S S0/ E
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
220 . ‘1’7 5 2 332- Nat Applicable
e Couhiry Zio Country 5. Cerfificate of Staws Desired [ Eese-ggqtﬁfe‘g“"“a'
8. Name and Address of Current Regl Agant 7. Name and Address of New Registered Agent
Name
JOSUIN, RONALD B
11316 CHISOLM WAY Street Address (P.Q. Box Number is Mot Acceptable)
BOCA RATON, FL 33428
City FL I 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. I am familiar with, and accept
the obligations of registered agent. . i

SIGNATURE
Sigrature. fyped or printed name of registered agert and ftitle if appicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 B Make check payable to
Due y May 1, 2007 - Florida Department of State
i
9. ' MANAGING MEMBEFIS.'MANAGERS 10. ADDITIONS /CHANGES
ME M 41&-"6 PG v Ee LXK [ Deivie T ) Change [ Addition
o Lorncd 3 a"qz: W TrE e
STREETADORESS | £/ 2 ¢ G G”IIM -‘Y STREET ADDRESS
CITY-ST-21P 5“4 w‘) .?ijg CITY-ST-ZIP
me AMANARGA G ﬁﬁm 7 Deleie e O Ghange [ Anciion
A VUERGD e v TOsttsd Nt
SHETADRESS | ot B8, o8 fb 25O e sy ‘;ny STREET ADDRESS
CITY-ST-21P 2. mp Pl 33428 CrY-ST-2P
ME [ oelete TmE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cry-ST-2w CITY-ST-2P
TIE } 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21F CITY-ST-2IP
THLE ] Delete TME ] Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
s [ Delete Tme fChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
iTY-$T-2P CITY-ST-2P

11. 1 hereby cenify that the information supplied with this filing does not gqualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lojute this report as required by Chaptar 608, Florida Statutes.

{
SIGNATURE.}C { M 8 3/1. t/o’? scr/ SB2-7372

BICRATURE AND TYPED OR PRINTED NAME OF AZinG MEMBER, REPRESENTATIVE Daytime Phone £




