2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

f .
DOCUMENT # M01000000933 Feb 23,2006 08:00 AM
1. Enlay Name Secretary of State

 MARCHONE'S LLC

| Principal Place of Buginess o - *#Eil‘mg Address
2503 NORTH RIVERSIOE DRIVE 2503 MORTH RIVERSIDE DRIVE .
POMPANC BEACH FL 33062 POMPANG BEACH FL 33062 lwmmmm‘mmﬂmwmwwmmw
2. Frincipal Place of Bugwness 2. Mahng Adoress

Swile, Apt B, ElG. Suite, Ant ¥, atc, ist MOORE CR2EQ83 (10/05)
Cily & Siate _ City & State 4. FEf Number Applist For
- B 52-2257756 Necy Applicable
& Country e Caunty 5. Certiicate of Status Deswed L} gggg qj;fj;“"“a’
6. Name and Address of Current Registerad Agent _[_ 7. Mame ond Address of New Registerad Agent

MName

gs?}laoh?égiﬁ_& gic\)/VEVg‘SﬁgE DRVE Sheet Adtress [P0, Box Number 15 Not Acceptabie)
POMPANO BEACH FL 33062 :
’Hy - FL o

& The abova named antity subrmits Mg statement for ihg purpose of changing itg regisiered office or registerefl gGent, or both, in tha State of Florida. | am farmdliar wilh, and acr:epl'
e b, .
il

the chigations of registered agent,
SIGNATURE \P\%\AW ‘C"‘L-D S’\\u\i-ﬁ M_/ 'q« - IS - ol
Srgratute. bpud of prated name of tegastessd 1gent und fife T appficabls, ¥ NDIE Rogriores Apeit signalie tecaned what 1RSIt DATE -
. FRENOWHI FEE IS $50.00 7
Make Check Payabile to Florida Department of State.
v - DueByMayt,2006 -
5. - MANAGING MEMEL RS/ MANAGERS W ADDITIONS | CHANGES T
e o 3 Delese TIE [ change 13 Additian
NAwsE MARCHONE, FRANK NAME LNO00N445355
SRLCLA00755 | 2503 N RIVERSIDE DRIVE SIRCC A0DRES 03/07/06-80041-015 50. 100
LY-51-2P  {POMPAND BEAGH FL 33082 B GUIy-5T- 208
WilL T Delete THE [ Charge (3 Rdoimir-
NAME NN
SIRELY ADDAESS STREET ADDAESS
Ity - S5 1P CIVY-S5-2F
nmg . - . [ Cetge T O crange [ au
AL A
STRLET ADDAESS STRELT ADRCSS
LEE\;-SS-UP CIy-St-21°
TLE [ Detete TiSLE ] Jcmnge  [Jaere
MAME NAME
SIREET ADDRESS SIRCLT ADDRESS
CITY-S1- 2P CITY-§1- 2P
TRE 0T teete i O Change [ Addw
HAME v
STREET ADDALSS STREEF ADBIESS
Lcm.sr-zw Civy - SE-Tip
TITLE [ Dt niE 73 Change Al
NawE NAME
STREET AUDRESS STREET ADDRESS
LITY-5T-7F CHy-$1- 2

11, ! hereby cartily that the inlormation supplisd wih ths filing dpoes Pot gualily for Ihe exemptions contained i Section 119, Florida Statutes. | further certify that the iﬁfarmaiion
indwated on s report is irue and accurate and that my signature shall have the same legal etfact as if mada under oath, that | &M a managing member or manager of the
limited liality Gorrpany or the receiver or trusee empowered 10 execute this report as required by Chagter 608, Rlorida Stawnes.

SIGNATURE: e e oDy, _ Qe o 250y g6e 98-80

SIGMATURE AND FYPED OR PRINTED NAME OF $IGNING MANAGING UEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Dayirik Fhane ¥




