FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ¢ f Stat
DOCUMENT # L99000006284 ccretary ol state
1. Entity Name 04-10-2006 90043 028 ****55.00
MARCO SUNSET ENTERPRISES LLC.
Principal Place of Business Mailing Address
404 SOUTH MELVILLE AVENUE 1325 W. CASS STREET
TAMPA, FL 33606 TAMPA, FL 33606
T LR SR A
rincipal Ptace of Busines ailing ress
29 CQotter Road 2% Qutles Poad
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11’05)
City & § City &S 4. FEI Number Applied For
rvm 12.1218 PLanS NI~ | Maedic, PLANS, NI~ 59-3612384 Not Applicable
Couniry Zip Coun i . * $5.00 aaditional
O‘Iq =D USA O7950 Oué ﬂ, 5. Certificate of Status Desired Foo Required a
8, Name and Address of Current Reglstorod Agent 7. Name and Addross of New Regisiered Agent
Name
AGACINSKI, CATHERINE F
404 SOUTH MELVILLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33608
City FL l 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 familiar with, and accept
the obligations of registeren agent.
SIGNATURE
. typed of prvred name of regesiered sgent and it | Apphoabi. {NOTE- Rograrod Agari sgrature requrad when ranstatng) DATE
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
mmE MGRM 1 petete TMMLE MG EM . RCMme [ Addition
N AGACINSKI, CATHERINE F N AGAGNSIL Cathe rine E.
STREET AGORESS | 404 SOUTH MELVILLE AVENUE STREET ADDRESS 2"! Cu HCJ’
oTY-ST-ZP | TAMPA, FL 33606 stz | mpgRiS PLAins, New Jersey 67950
e O Delete e MEGR MV 3 Change Adiion
NAME NAME AC ACINSKI ‘.I:ZT'NO’ Je R
STREET ADDRESS STREET ADORESS q Qobler
CAY-S1-2P oS0 | Rapeeis Pl—f-\u NS, New Jersey OT90
TLE O pekete TILE M@'QM t] Change ‘w Addition
HE e Green ,AVDREY .
STREET ADORESS STREET ADDAESS Ll L.fa,MDOY Dg_“.
CIY-ST-2P CTY-ST-ZP PP @S pl_ﬂlf\is NT 079%0
TmE 3 oekte e MEZIM {1 Crange ﬂmmon
NaME NAME = =
Sreeny , JAMES
STREET ADDRESS STREET ADOAESS : o
or. Drve
CTY-ST-2P CTY-5T-2P j\/\ ‘5‘2%:?0 Peains, New Tedacy 0 IGS0
e [ petete TIME Ferange [ aadition
NAME NAME
STREET ADDAESS STREET ADBRESS
CTY-§T-20 CY-§1-79
TME O petete TME O crange [ Agdition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-5¢-27 CITY-S1-29
11. I hereby certify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report Is true and accurate and that my signature shail have the same legal effect as If made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trust mpfowered 1o execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: w “He folo 973-5%9-5827
SGNATURE m OR AUTHORIZED REPRESENTATIVE Date DaySene Phone #




