2007 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR}

DOCUMENT # L06000067647

1. Enlity Name
MARBRU HOLDINGS LLC

Principal Place of Busingss
5258 LINTON BOULEVARD

SUITE 102

DELRAY BEACH FL 33484
us

Mailing Address

6833 SOUTHPORT DRIVE
BSYNTON BEACH FL 33437

2. Principal Place of Business - No P.Q Box #

3. Mailing Addross

Suite, Apl. #, elc.

Suite, Apl. #, olc.

Mar 09, 2007 8:00 am
Secretary of State

(03-09-2007 90136 037 ****50.00

AR

1st MOCORE CR2E083 (10/06)
City & Slate City & Slale 4. FEI Number/ . ] Applied For
BECENYS :qu C’ a— Not Applicable
Zip Counlry Zip Counby

5. Certilicate of Status Desired

0O $5.00 additicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEREK A. SCHWARTZ, PA

2385 EXECUTIVE CENTER DRIVE

SUITE 190
BOCA RATON FL 33431

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registercd ollice cr registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Snajure, typed o prned name of regstered agent and utle # annhicasle.

{NOTE: Regislerad Agent signature required when renstaling)

CATE

FILE NOW!!I FE

E IS $50.00

Make Check Payable to Florida Department of State
§ Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS /CHANGES

e - MGR L1 Delete TITLE [J change [ Addition
" NAME LEVIN, MARILYN J NAE

STREET ADDRESS | 833 SOUTHPORT DRIVE SIRECT ADDRESS

CUY-81-2F | BOYNTON BEACH FL 33437 CITY-5T-20P

i (] Delete TITE [Jchange (3 Addition

NAM NAME .

SIUEL ADDRESS - STRLE T ADDRESS

OIY - SI- AP CITy-sI- 2P

TILE [ Delere Il [ change [ Addilion

NAML NAME

SIRFLT ADDRESS STRECT ADDRESS

CITY-SI- 2P cny sloap

TILE O oelete Hir ] change [ Addition

NAME NAMI

SIREL| ADDAESS SIRIE] ADDRESS

GITY -8 7P CIlY 121

e 7 Delele THLE [ change [ Addition

NAME HAME

STREET ADDRESS SIRLL ! ADDRESS

CITY-ST-21P CINY-S1-2P

TiTE ] Delete 1L [1change  [C] Addition

NAME NAME :

STRELT ADPRESS STREET ADDRESS

CHY-$1-21P CITY-ST-7P

1. | hareby cerlify that the information supplied with this filing does net qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the informalion
indicated on this reporl is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of tho

limited liability company or the receiver or trustee empowered o ¢

SIGNATURE: W/ d/wth

ute this repoerl as reauired by Chapler 608, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTED NAME #SIGMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytine Phone 4




