2005 LIMITED LIABILITY COMPANY

. .ANNUAL REPORT (AR) _ . FILED

DOCUMENT # L99000001407 ) Jan 29, 2005 08:00 AM
1. Entiy Name Secretary of State
MARQUIS ENTERPRISES LLC
Principal Flace of Busin;ss - e ; - MEQ A;:ldre;s _ i ‘ - ’ -
5105 ST, ANDREW ISLAND DR, 5105 §T. ANDREW ISLAND DR.
VERO BEACH FL 32967 VERO BEACH FL 32867
Suite, Apt # et - LT Suite, Apl. #, et - 1st MODRE CREE083 (10/04)
City & State T Clty & State T ) & FEI Number ' Applied For
_ ] 59-3568421 Not Appilicable
Zp County P Couniry 5. Coriificate of Statvs Desied. [ 39-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T : Name ' g
MARQUIS, DOUGLAS P - - -
5105 ST. ANDREW ISLLAND DR. Street Address (P.O. Box Mumber is Not Acceptable)
VERO BEACH FL 32967 = y
Ciy S FL Fp Code
8. The above named entity submits this sfatement for the pu pupose of changing i its registered oﬁ' ce of registe{ed agent, or both |n me State of Florida. | am familiar with, and accept
the abligations of registered agent, -
Gl
SIGNATURE &gna\ure typed or pnmaE name 5‘ 4aglstered agent and Tl # applicable (ﬁﬁ'ﬂ'{ Rogiste storad Aganl signalure raquired when reinstating) DATE
FILE NOW!! FEE IS §50.00 '
Make Check Payable to Flotida Department of State
Dure By May 1, 2005 ‘
9. ) "~ MANAGING MEMBERS /MANAGERS 10, ﬁgpl‘ﬁ@[j;(ﬁyﬁﬁqu
W [vGR O ool i 01429/ 05~80056-02 1 Seg) O e
HAME MARQUIS, DOUGLAS P _ NAME
STRCET ADDRESS | 5105 ST. ANDREW {SLAND DRIVE STREET ADORESS
CITY-ST-2IP VERO BEACH FL 32967 CHY-53. BF
I - . Ci Delels 1Le [7 Change [ Addifica
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIY-SI-21p CITY-ST. 2P
WILE T T T Oooese g o ] Change [ Addition
NAME NANE
SIRLET ADORESS STREET ADDRESS
CiTy-ST-21P - CIid-S12Ip
T - T O ek Y ' ’ [ change L) Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-ST- 2IP CUIY-S1- 2IF
IiLe T - o |} Delele ) e ] Change I Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP Civ-§1-2IP
file ' © Ooeee it [Jchange [ Addition
NAME NAME
SIRECT ADDRESS STREE] ADORESS
CITY. ST- 21 Ciry si-2Ip
1t | hereby cert?]( that the information supplied with this il ng does not qualify for the exemption stated in Section 119.07(3)(). Florida St taiutes, | further cettify that the information
indicatad en this report is true and accurate and thal my Signalure shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited liability company or recelver o trustee ampowered ta execute this report as required by Chapter E08, Florida Statutes.

SIGNATURE: m‘“’ﬂ { / ) fos (1 15561679

SIGNATURE AND TYPFED OR F!RINTED NAME OF SIGNING G G MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Daytirne Plione 4




