2005 LIMITED LIABILITY COMPANY FILED

—~ ANNUAL REPORT (AR} | Aug 30,2005 8:00 am

DOCUMENT # L94000000292 Secretary of State
1. Entity Name 08-30-2005 90015 Q08 ****50.00
MARINO FAMILY, LIMITED COMPANY
Principal Flace of Business Mailing Address
971 BRIARWOODS ROAD 971 BRIARWOODS ROAD
11
2. Principal Place of Business 3. Mailing Address
W00 SwunrsyorE Blie N UAHD SuFEs wore. By N
Suite, Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (5/05)
SVE R SiE b
City & State & State 4. FE! Number Applied For
NARnes  FL NaPEs FL 503252007 o AopTe
Zip ) Country Zip N Count - . $5.00 adcitional
3 L_\ \ 03 \AQR 3‘_\\ 03 rﬁ PQ 5. Certificate of Status Desired [ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
CORPORATION SERVICE COMPANY ,
1201 HAYES STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed of printed name of ragistered agent and tils # apphicable (NOTE Regrsiered Agenl signature quuired when remnstatling} DATE
_ FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Florida Dapartmant of State
) Due By September 7, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THILE MEM O pelere TITLE !Change [ Addition
NAME MARING, JAMES JR. MAME
STREET ADDRESS | §71 BRIARWOODS ROAD sTREETADDRESS | HM. EXOLF SthiveE. B\ J
CITY-ST-2IP FRANKLIN LAKES NJ 07417 CIY-ST-21F NWLF_S} | ) 3“\\0 3
e MGR O belete TITLE & Change [ Addiion
NAVE MARINC, JAMES MAME
STREET ADGAESS | 871 BRIARWOODS ROAD sTeTaneEss | VRA0D GUALESIRE Busp N
Gir-s1-2F | FRANKLIN LAKES NJ 07417 ory-s1-20 NAPLES FLn 3™ 3
TILE [ pelete TITLE ) Clchange [ Addition
NAME - - - - . - HAME B I . o
STHEET ADDRESS STREE T ADDRESS
oy Si-2ip CITY-S1-2IP
WLE [ deiete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2F CITY-ST-2IF
TILE [ Dalete TITLE Ol change O3 Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
1. | hereby certify that the information supplisgkwth this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is y accurgfe any that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company6 piver gr frustele empoweren 1o exscute this report as required by Chapter 608, Florida Statutss.
SIGNATURE! By James R.MAd, 5-22-65 20(-4-386Dd
SICHNATIHRFE AND T*PFMOR PRINTEFD RAME O F SIGMING MANAGCING MEMEEFR MAMNACTER NBR ANTHORIZED RPEFERESENTA TIVE Mavlirty Ehevt s §




