. 2007_LIMITED LIABILITY COMPANY FILED

i ANNUAL REPORT (ARj - - - Feb 15,2007 8:00 am

DOCUMENT # L89000001407 Secretary of State
1. Enlity Namo 02-15-2007 90274 027 ****50.00
MARGUIS ENTERPRISES LLC
Principal Place ol Busingss Mailing Address
5105 ST. ANDREW ISLAND DR. 5105 ST. ANDREW ISLAND DR. LA
VERQ BEACH FL 32967 VERQ BEACH FL 32967
G R O L O
2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess
Suilg, Apt. #, clc. Suilz, Apl. ¥, clc. 15t MOORE CR2E083 {10/06)
City & Siate City & Slate 4. FEI Numbor 59-3568421 mp:?;:;blc
o Country e Country 5. Cerlificate of Stalus Desired ] ?g'g)glu?:om'
6. Name and Addressa o) Current Registered Agent 7. Name and Address ot New Registerod Agent

Namo
MARQUIS, DOUGLAS P

5105 ST. ANDREW ISLAND DR . Streel Adaress (P.O. Box Number is Nol Acceplable)
VERO BEACH FL 32967

Cuy FL ] Zip Code

8. Tho above namad cnlily submils Ihis sialement for ihe purpose of changing its registered offica or regisiarod agenl, o both, in the Stale of Florida. 1 am lamiliar with, and accepi
tha obiligations of regisiered ageonl.

SIGNATURE
Bonttue, o o Rompud narng o Aqerd ol kil [ROTE Seaps o] Aquit se e soquired wiorn roosialing) [pL3H
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
line MGR CJ petete i [ change [ Addation
L MARQUIS, DOUGLAS P NAM
SIALIADDESS | 5105 ST. ANDREW ISLAND DRIVE ST TADORE SS
Cy sk-7ie VERO BEACH FL 32967 ciry S1w
nm 5 petere i [ coange [ Addition
NAM HAMI
SIALCH ADORESS SIUL EADORTSS
Y-S0 NP HIVET ]
mu [ oeie i O Change E]-Ab.inmn
NAIE AN
STRIET ADDRS 55 SIRHE T ADRTSS
AT 1 Gy s e
ik {] Delote nite O cange ] Aaaition
HAME NARIL
SIHTET A S SIRH | AN SS
Y K1 CIY 1P
mer O petese Hht Ocmnge [ astnion
NHAMI NAMI
SIRCE | ADINU S5 ST ADDH 55
oINS AP vy 81 2P
i, O etele i 3 Change ] Addttion
Nl NAM
SIREE | ADORE 5SS SHUH | ADDRESS
oy -st- 2 cily 51 /F

11. | horoby certity Inal the information supplied with his lding doos nol qualily lor the oxemptions containod in Section 119, Florida Staiutes. | lurther corlily that the inlormation
inckeatad on this roporl is kue and accuralc and Lhal my signatura shall have tne samo lagal clicct as il made under oath: thal ) am a managing member or managar of Ihe
limilad liability company & IeCeiver Or [IUSIcS empowered 1o exccuio Lhis roport as required by Chaptar 608, Fiorica Statules.

SIGNATURE: L'P md&? N\~ / / I?M/D'I

GNA TURE ANT TYPED OJF-NTED MAME OF HGNING .Aul?ﬂ yﬂlﬂ. MAMAGER. OH ALITHORIZED REPRFEEMTATIVE
A

Deytrw Prore #

-



