2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000000933 .

1. Enlity Name

MARCHONE'S LLC

Principal Plage of Business

2503 NORTH RIVERSIDE DRIVE
POMPANC BEACH FL 33062

Mailing Address

2503 NORTH RIVERSIOE DRIVE
POMPANO BEACH FL 33082

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90276 027 ****55.00

D

2. Pringjpal Placg ol Businass - No P.O. Box # 3. Mailing Address
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City & Slalo City & Jlate 4. FEI Number Apalied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GOLDSTEIN, HOWARD
2503 NORTH RIVERSIDE DRIVE
POMPANO BEACH FL 33062

Streel Address (P.O. Box Number ts Not Acceplable}

City

FL I Zip Codoe

8. The above named enlity submils this slalemnent for the purpose of changing its registored effice or regislered agenl, or bath, in the Slale of Florida. | am familiar with, and accopt
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lhe obligalions ol registerod agent.
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SIGNATURE
Signature, typed of printec name af rugisiered agent andulle i appleable. {NOTE: Rugsigred Agent ignature required when remstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
i, P L3 Delete i [ change [ Addilion
NAwE MARCHONE, FRANK bt
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NAME NAM!
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NAME HAME
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11. | hereby corlify that the information supplicd wilh this filing does not qualily lor the exemptions conlained in Seclion 119, Florida Statules. | further cerlify that the information
indicaled on Ihis report is rue and accurale and thal my signature shall have lhe same legal effect as if made under calh; thal | am a managing member or managor of the
limited liability company or the receiver or trustec cmpowered lo execute this report as required by Chapler 608, Florida Stalules.
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SIGNATURE AND TYPED OR PRINTED NAME OFMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE
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