FILE NOW: Feeafter May 1, willbe $588.75

B nll,'

lJMﬂEDLMBwHYCOMPANY~

FLORIDA DEPARTMENT OF STATE

Sand/a B. Mbrtham
ANNUAL REPORT Secretary of State
. 1997 DIVISION OF CORPORATIONS

FILED
STHAR -5 M i0: 0

FILING FEE

-
Annual Report $100.00 + §103.75 Corporation Supplemental Fes

$ 203.75

1 Name and Malling Address
of Limited Liabilly Company

MISS MARBLES PARLOUR,
P.O. BOX 609
KEY WEST FL 33041

L.C,

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT #.95000000776

1 above malting address is incorrect in any way, line through Incorrect information and enter correction In Black 2a.

SECRETARY (7 SraTE
TALLAHASSEE, PO

4. Principal Place of Busmess AGIress

$02 OLIVIA STREET
KiY WEST FL 33040

2. Principal Place of Business 2a. Malling Address 3. Date Organized or Guallied | de. State of Formation
T 10 P

Suite, Apt. #, elc. Suite, Apl. #, etc, /05/1 995 FL

4, FEI Number )

D Applied For

Cily & State Cily & State L5~0609350 D Not Applicable

6. Date of Last Report 6. Certificate of Status Desired
2p Counlry i Country

U 3 / 04 / 1 9 96 58 o Aalditional Fee Reguinesd
7. Name and Address of Current Reglstersd Agent 8. Name and Address of New Reglstered Agent
Name

WINK, DILYS
3405 EAGLFE
KFY WEST FiL

AVE.
32040

-biL‘fS Lhvuw

Sirast Address (.0, Box Number is Nol

o2 Dl

coplable)

TREE T

Bulte, Apl. #, eic.

Zip Code

3200

" Kew West

FL

as registered agent, and accep! the obligations.

siahatuRe W bvf/\y(/\"

9. Pursuant io the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpoase of changing
its registered ofice or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointmeni

(Flngns!med Agont Accaptng Appontrient)  (NOTE. Registered Agent signalure requied when rainstatingy DATE
10. Tie Managing Members/Managers Business Btreet Address City, State and Zip Code
MORM LEVLINSON, KICHARD & g5 BOX 2905 _Qf/M) 701 SON NJ
MGRM WINN, DILYS O T BARGERE-AYE HEY WEST FL
2 Olvia O 3300
400002107 1649——8
. -03/07/37--01047-~003
BRE203, 75 w203, TS
Q541

atlachment with an address.

SIGNATURE: & Ay~ b™~—

11. ido hereby certily thai the information supplied with this filing does not qualify for the exemption steted In Seclion 119.07(3) (i}, Florida Statutes. | turther certity thatthe information
indicated on this annual report is true ant accurate and thal my signature shall have the same legal effect &s if 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, Florida Statutes; and that my name appears in Block 10, prenan

SlGNA'lUR{AND TYFED OA PRINTEL HAME OF SIGNING MANAGING MEMBER DR MANAGER

Caylime Pnore B

INHSE 10 R(12-96}




