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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000002174

1. Entity Name

MARVISTA HOLDINGS LLC

Principal Place of Business

2 NORTH TAMIAMI TRAIL, 12TH FLOOR
SARASOTA FL 34236

Mailing Addrass

RMA ANE

33 L
RIVER CT 06878

rd

2. Principal Place of Business

3. Mailing Address

-

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90099 048 ****55 .00
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Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
06-1631766 Not Applicable
Zip Country ap County 5! Certificate of Status Desired & $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— Mame - - - - - .

103

NATIONAL CORPORATE RESEARCH,LTD., INC.

N. MERIDIAN STREET

TALLAHASSEE FL 32301-0000

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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. 1 am familiar with, and aceept
the obligations of registered agent.

Sgnature, typed of printed name of tegislered agent and Ntk 1 apphcable (NOTE' Registerad Agant signature required when reinstating} DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete TITLE [ change [ Addition
NAME CIANCI, JEFFREY HAME
STREET ADDRESS |33 NORMANDY LANE STREET ADDRESS
CITY-ST-2IP RIVERSIDE CT 06878 CITY-ST-2IP
TILE {3 Delete THLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP _ B o ]
T O pejete THTLE [ ¢hange [ Addition
NAME NAME
" | sinecT ADDRESS T T " STRELTRODRESS™ —
CITY-S3-71P CITY-SF-2IP
TLE [ Defete TITLE [1Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CY-ST-27P CITY-ST-2P
THLE ] Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§T-21P
TILE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-29

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

iz 2

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

2(~({er (2e3) 2713 ~S0 1y

Date Daytime Phone #




