2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

DOCUMENT # L06000115908

1. Enlity Name

MARCUS ROLLINS PHAIRBOY, LLC

Principal Place of Business

106 S "Q" STREET STE 7
LAKE WORTH FL 33460

Maiting Addrass

106 S "O” STREET STE 7
LAKE WORTH FL 33460

FILED
Mar 12, 2007 8:00 am
Secretary of State

03-12-2007 90484 013 ****50.00

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i ' S
Suile, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E083 (10/06) }V[ ?{
A
Cily & State City & Stale 4. FEI Number Appliad For
&O ~ XO tos ¢ Not Applicadie
Zi Counl Zi Couny
P unity ® ouniry 5. Cerlificate of Slalus Desired O $5.00 5ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLINS, MARC S < i
Shreat Address {P.C. Bex Mumber is Mol Accoptak!s)
106 S "O" STREET STE 7 ' i
LAKE WORTH FL. 33460
City FL Zip Code
8. The above named entity submits Lhis slalement for the purpose of changing ils regislered office or regislered agont, or both, in Lha State of Fiorida, | am famiftar with, and accopt
the obligations of regis%m.
SIGNATURE M_— .-g‘. / -7'4)1',21 £ Z)//In}f 3 ~/ -o77
Signature, iyped of prnied name ot seslerad adgert and Wk f appicatie. (NOTE: Registered Agenr signature required when renstaiing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR (3 Delete Tme [ Change [ Adilion
NAME ROLLINS, MARC S NAME
SIREETADDRESS | 108 § "O” STREET STE 7 STRECT ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2P
HTLE [ Deiete Tt [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREFTADDRESS
CIIY-ST-2IP CITY-SI- 2P
TIIE T pelate e [C] Change ] Addition
NAME KAME
STREET ADDAESS SIREETADDRESS
.ony-st-2e | o e — e e RCICSTIP - — - - e e -
nne [ Delete II?II [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cliy-S1-2IP Cn.,-81-7P
T [ pelete fLE [J Change [ Addition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CUY-SI-21P CifY ST.7IP
MLE [ Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIHEE| ADDRESS
CIY-ST-2IP CITY-SI-71P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptiens contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl is lrue and accurale and that my signalure shall have the same legal eifect as if made under cath; tnat | am a managing member or manager of the
limited liability company or lhe receiver or trustee empowered 10 execute this reporl as required by Chapler 608, Florida Statules.
SIGNATURE: _ /2 CHplls  Fnpe S Rollne  31-01  SCSH 8575
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




