FILED
Apr 20,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L06000053531

1. Entity Name

MARCUSEN MANAGEMENT PARTNERS, LLC

Principal Place of Business

649 FIFTH AVE 5. SUITE 208
NAPLES, FL 34102

Mailing Addrass

C/0 EIB CORPORATE SYSTEMS
4201 CONGRESS STREET, SUITE 410
CHARLOTTE, NC 28209

04-20-2007 90028 018 ****50.00

LUUUb64464

A6 RN

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
ite, Apt. #, . ita, Apt. #, sic.
Suite, Apt. #, elc Suite, Apt. #, sic 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
2¢6-48149)L Not Applicable
Zip Country Zp Country 5. Cariiicate of Status Desied (3 $9-00 Addiional
Fea Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireat Address {P.0. Box Number is Noi Acceptable)

PLANTATION, FL 33324

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida. § am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signehae, Typed or iinted name of (egisterad agent and tiths i apDRCAD, (NOTE: Regsyiered Agent $signalias raquired when resnstaing) 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
E MGR O Delete TIME [ Change [ Addition
NAME HOUSE, S. BRADFORD NAME
STREETADDAESS | 1954 SHOREHAM DRIVE STREET ABDRESS
CITY-ST-2P CHARLOTTE, NC 2820% CITY-§T-2IF
TILE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE 3 belete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S1-2P
TITLE 7 Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S5-21P
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-51-2P
e T Delete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that tha information supplied with this filing does not qualify for the axemptions 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 legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

/7‘2"“ 3 Treagome .-

Yot

“Jey-88 7-¢ 709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHODRIZED REPRESENTATIVE

Date Daylima Phone #




