FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000092654 01-28-2008 90074 003 ***138.75

1. Entity Name
MARSEILLES DRIVE PROPERTIES LLC

Principal Place of Business Mailing Adcress G 0004 4 24
2259 MARSEILLES DRIVE 2259 MARSEILLES DRIVE
PALM BEACH, FL 33403 PALM BEACH, FL 33403
Suite, Apl. #, etc. Suite, Apt. #, alc.
uie. Ap P 01182008  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
26 lo .-7 & R 6 / Not Applicabie
i i ntr iti
Zip Country Zip Couniry 5. Ceriificate of Status Desired Oa $5.00 Aaditional
fee Requirad
4. Name and Address of Current Registered Agent 7. Name and Agaress of Now Registerad Agent
Name - .
AVENI, DORIE
2259 MARSEILLES DRIVE Streat Address (P.O. Box Number is Not Acceplable)
PALM BEACH, FL 33403
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda | am famitiar with, and accept
the obllgallons of regls[ered agent.
SIGNATURE i -
Signature. typed or printed name of registered agent and title if apolicable (MOTE: Registered Agent signature regurred when seinstating) DATE
FILE NOW?! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 | I .. . . . .-... Florida Department.of-State- ==« .-
9. - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O celete THLE [J Change [ Aadilion
MAME AVENI, THOMAS L NAME ’
STREET ADDRESS | 55 WAUGHAW ROAD STREET ADDRESS
CITY-S1-21P TOWACO, NJ 07082 CIY-S1-21p
(3 O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Chanoe  [7] Agdition
NAME NAME
SIREET ADDARESS STREET ADDFESS
CHY-S1-2IP CITY-ST-2IP
THLE [ belete TTLE (] Ghange [ Additign
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-2IF CITy-S§1-21P
1ILE [ Delete TITLE {J Change (] Addition
NAME NAME —
STREET ADDRESS STRELT ADDFLSS ’
CITY-ST-2IP CITY-ST-ZIP
TILE . : 7 Detete THLE oL © [change [ Addition
HAME ’ NAME ’ ’
STREETADDRESS | _ __ . . . STREET ADDRESS e L e
CITY-5T-2IP S CITY-ST-2IP : [ - e
11. ) heraby certily that the |nformauon suppl:sd with this hllng does p# qualify for the exempticns containad in Chapter 119, Florida Statutes. | further certily that the information
gnapdre shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
o axecuta this report as required by Chapter 608, Florida Statutes.
'. SIGNN G MANAGING MEMEBEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daynme Pnona ¥




