FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000040349 : 01-25-2007 90087 023 ****50.00

1. Entity Name

MARVI LIGHT, LLC

Principal Place of Business Mailing Address
525 SOUTH FLAGLER DRIVE, SUITE 200 525 SOUTH FLAGLER DRIVE, SUITE 200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
lole CLERRWATER Phce | (o1l CLEPRWATER. PLack
Suite, Apt. #, etc. Suite, Apl. #, atc.
P P 01162007  Chg-LLC CR2E083 (12/06)
Clty & State City & State, 4. FEI Number Applied Far
WesT Dam BEACH, FL  |WEST PALM Bercw, FL - 11575 24 Nol Applicable
Country Zip Country » . $5.00 additionai
§ f f Status D d '
35 1_/0/ U_QA’ 33 /7[0 / U\SA‘ 5. Cartificate of Status Desire O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Namea — . - -
KOEPPEL, JOEL P ESQ. S A o eIy b v
525-3OUFHFAGLER DRIVE-SUTE-200 A R TR e
WESTPALM-BEAGH-F—33401
City — Zip Cgde
s Dalm BeseH FL | *Y%q0,
8.-The above named entity submits this sialement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signal Fnled neme of regislerad a#{and ttta it appiicable. (NOTE: Registerud Agent signature required when reinsiatng) 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 yi
TTLE MGRM B etere TLE MmGeERM - O Change [V Addition
X N me i
MAME KOEPPEL, JOEL P v VIRGIWIA HOFFMEIER
STREET ADDRESS | 525 SOUTH FLAGLER DRIVE, SUITE 200 swezraooniss | 153 (57 RoaT TRAIL
CTv-51-2P | WEST PALM BEACH, FL 33401 avsize | Farm BEACH, FL 33450
HTLE [ petete TLE [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Ciy-58r-2ip
THLE [ delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Ciy-sr-ziP
TITLE J celete TITLE O change [ Adsition
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTy-§1-2P Ciy-s1-ZIP
TILE T Delete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {J Delete THILE O Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | herey cartify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shzll have the same legal effact as if made under cath; that | am a managing member or manager of the
limitad Siability company or the receiver or trusiee empowared to execute this report as required by Chapter 608, Florida Statutas.
.
~ o
SIGNATURE: | (J
SIGNATURE AND TVPED OR #INTED NAME OF SIGNING MA&G‘NG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytimg Phone ¥




