L FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000020573 04-09-2007 90349 024 ****50.00
1. Entity Name
MARCO POLO, LLC
Principal Place of Busingss Mailing Address b U U J 4 U b d
3720 S. OCEAN DRIVE, #1605 3720 5. OCEAN DRIVE, #1605 '
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487
Suite, Apt. #, etc. Suite, Apt. #, stc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4423836 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired o $5.00 Auditiona)
Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GOTTLIEB, BRUCE M ESQ.
125 NORTH 46TH AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
HOLLYWOOD, FL 33021
City FL l Zip Cods
8. The above namad entity submits this statement for the purpose ¢f changing its registered office or registared agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registarad agent.
SIGNATURE
Signalure, typed or printed name of registered agent and bite if applicatde. (NOTE: Registered Agent signature redquired wharn rewstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITE MGR O Detete TITLE [0 Change [ Acdition
NAME PILA, HARRY D NAME
STREET ADORESS | 3720 S, OCEAN DRIVE, #1605 STREET ADORESS
CITY-ST-21P HIGHLAND BEACH, FL 33487 CITY-51- 7P
TITLE MGR [ petete TITLE [ change (3 Addition
NAME PILA, SUSAN NAME
STREET ADDRESS | 3720 S. OCEAN DRIVE, #1605 STREET ADORESS
CITY-ST-29 HIGHLAND BEACH, FL 33487 CiTy-51-2P
TME | o - DOoogss - B orme - b . - [T change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$3- 1P
TIE O Detste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET AGORESS
CITY-8T-2P CITY-S§1- 2P
TmLE O Detete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-3P
THLE O betets TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
11. | heraby certily ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustae empowsred to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: e s Susan Pila 3/30/07 G73-56P- 8285
SIGNATURE AiD TYPED OR PRINTED NAME OF SIGNING BMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date L Daylme Prone &




