2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # M01000000933 “Feb 12, 2005 08:00 AM

1, Entity Name Secretary of State
MARCHONE'S LLC

Principal Place of Business. . . Maiing Address
2503 NORTH RIVERSIDE DRIVE 2503 NORTH RIVERSIDE DRIVE
POMPANQ BEACH FL 33082 POMPANO BEACH FL 33062
Suite, Apt. #, elc, _ Suite, Apt #,etc. T 15t MOORE CR2E083 (10/04)
Cily & Stale - City & State 4, FEI Number Applied For
52-2257756 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
S T o Name -
GOLDSTEIN, HOWARD -
2503 NORTH RIVERSIDE DRIVE Sireet Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City FL | Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE %ﬂ\ "(‘(\mt\.m\&. r& MLS&\ = Q Q;w-..': \DQ\ \;:Y _} tK DAEE \\_/

Sgnalure, typed of printad name of rogistated agent and (X8 f applcabla Fagstared Agart SIQNAIUA r0qurad when renstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

5. TMANAGING MEMBERS | MANAGERS - 0. ADDTIONS/ CHANGES

i P O Delete L . [ Change [ Addition
BOO00o22 1433

NAME MARCHONE, FRANK NAME 02712/ 05-80053-004 50,00

STREFT ADDRESS | 2603 N RIVERSIDE DRIVE STRELTADORESS Lag gl U -

CITY-§7-ZiP POMPANC BEACH FL 33062 i CITY-ST-2P7

TMLE - O Deete THILE Tl Change [ Addfion

NAME ' NAME

STREFY ADORESS STREET ADDRESS

CilY-§T- 7 Gty 5179

e =R Ol change [ Addition

HAME NAME

STREET ADDRESS STREE T ADDRESS

CIy-S1-2IP CHY- ST 2P

TiLE ' T Oloeee N o [T Change [ Addition

NANE NAME

STREET ADORESS STREET ACDRESS

LATY - ST-2IP CITY-ST-2IP

Lt O pelete I TLF (1 Change ] Addition

NAME NANE

S1REET ADDRLSS STREE T AUORESS

CTe-ST- 2P CITY-§1- 2P

m e i D change L Acdilion

HAME NAME

STREET ADDRESS STREET ADDRESS

Gy 51-7iP o CITY-SI-2IP

11. | hereby certify that the ;niurmation s,ubbliiéidiwith this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signaiure shall have the same legal effect as if made under cathi; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered o execute this repert as required by Chapter 608, Florida Statutes,

SIGNATUREN ‘DSE{ "Q\%—\DQGT 20t S GNY 088

SIGNATURE AND TYPED ORt PRINTED NAME OMJGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Date Davtime Phora ¢




