FILED

2004 LIMITED LIABILITY COMPANY Feb 13, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M01000002537 02-13-2004 90072 015 ****50.00
1. Entity Name
LMI:ACRGARITAVILLE HOLDINGS PANAMA CITY BEACH,

Principal Place of Businass " Mailing Address
SUITE Q-R, 256 WORTH AVENUE SUITE Q-R, 256 WORTH AVENUE
PALM BEACH, FL 33480 PALM BEACH, FL 33480

0

=P rmpemyeew W ||| |V T

Suite, Apt. #, ic. " Suite, Apt. #, etc,

1880 CONTURY PARK EAcT#lbop | 02052004  Cha-LC  CReEGES (1009

City & State Clty & Staly 4. FEI Number Applied For
Mazles, (AuFbanlh | sosaerse 58-RA35IB0 forese:
Zip Country Country i ; $5.00 additional
q 006” §. Certilicate of Status Desired D... Feo Required
T8 Name and Addreas of Current Reglatered Agent B - 7. Name and Address of New Registered Agent
N Neme
COHLAN, JOHN
SUITE Q-R 256 WORTH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH, FL 33480 -
City FL | Zip Code
B. The above named entity submits this stalement for the purpose of changlng its regnstered oﬂlce or registered agent, or both, in the State of Florida._| am famullar with, and accept
the oblugatlonsoi registered agent. ~ . - R L A U i . [T CATT U 1.
SIGNATURE !
Signeture, typad or printed nama of registarad agent and titls if applicable (NOTE: Registered Agent signale requied when reinstating}
L ! ENER i
L i
Ly i
_FllingFeols$8000 [ o v 4. f
Due by May 1, 2004 ha {“‘u """,'..:"“g T
5. MANAGING MEMBERS /MANAGERS 10, — RDOITIONS JOHANGES
TME MGRM [ etete TITLE [ Chenge [ Additicn
NAME MARGARITAVILLE HOLDING, LLC . NAME :
STREET ADDRESS | 256 WORTH AVE STER STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 GITY-sT-2IP
TIME 3 Delets TNLE O change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP
ME —— fe . o = - - — - Doses. on Jome oo} —- o - o - o o e oo []Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2P
TILE [ Delete TIME O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
Tme . ' ] Delete TE ' O Change [ Addition
" STREET ADDRESS St s T T oo ommmTT STREET ADDRESS ™ |~ TemtoTT ot -
CiTY-ST-2F N A T TR ! CIFY-ST-2P ] . .
d e H O velets TINE , v, sty ol [l Chenge ] Addition
U ... . o i
TREET ADDRESS | _- S P S [ D S
ciy:sr-zp ™ ony-st-zp.

11. | hereby certify that the infermation supplied with this tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall hava the same legal effect as if mada under oath;.that 1 am.a managlng mamber or manager of the
limited liability company ar the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. R - -

‘f;w

SIGNATURE: W m 0;2/09/04 Lé/o)§5&'i707

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE " Date’ - Oaytime Phane #




