2003 LIMITED LIABILITY COMPAN

UNIFORM BUSINES

S REPORT (U

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90998 034 ****50.00

DOCUMENT #M01000002537
HOLDINGS PANAMA CITY

1. Fntlly Name i

MARGARITAVILLE
BEACH, LLC

Principal Place of Business
SUITE Q-R, 256 WORTH AVENLE
PALM BEACH, FL 33480

Maling Address
SUITE Q-R, 256 WORTH AVENUE
PALM BEACH, FL 33480

2. Prirgipal Place of Buginess

3. Mailing Address

O A O

Sulte, ApL #, eiC.

Suike, Apt. &, et¢.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For_
58-2389130 Not Applicable
2p Courtry Zp Country 5. Cenificate of Slalus Desired ] $5.00 Additional
i o _ o Foe Required
6. Name and Address of Current Heglstered Agent =77, Name and Address of New Registered Agent -
Name

COHLAN, JOHN

SUITE Q-R 256 WORTH AVENUE
PALM BEACH, FL 33480

Street Adcress (P.O. Box Number is Not Acceplabie)

City

E LTZIp Code

8. The above named entity submits this stalement far the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, 1 am tamillar with, and acgept

the obligations of registared agent.

SIGNATURE

Signatum, typed of prioted name of Mgiskead agant and Uik | appkcalta, (NOTE: Raysianal Ayant Sipuloa suuirdd whan winsialing) DATE

9. . MANAGIN G MEMBERS{ MANAGERS 10. ADDITIONS/CHANGES
mE MGRM [ Delete TME O crange [ Addidan | &
NAME MARGARITAYILLE HOLDING, LLC NEME g
STREET ADDRESS | 256 WORTH AVE STE R STREET ADDRESS Q
Gy-s1-21p PALM BEACH, FL 33480 Gme-51-1p &
e [0 pelee me [JCrange  [JAddilion %
HAME WAME
SIREET ADDHESS STREET ADDRESS 5
ov-st-21p CTY-51-2p
013 [ Delee TILE [} Change  [T] Addition

- NAKE -[- N I T e R A e o e S e e e e e S| e
STREET ADDRESS SIREET ABDRESS
CIY-81-2P CV-51-2P
ME ' [ oue e [ Crange [ Addition
NAME WAME
SIREET ADDRESS STREET ADDRESS
ehv-s1-2P CINV-51-2P ‘
nhE 3 Detete ML [ Charge  [T] Addition
WANE NAME
STREET ADIRESS ) SIREET ADDRESS
cmv-51-21F CITv-51-2P
mE O Delee e O Clange [ Addiion
NAME . ULl e .
SIREET ADDRESS STREED ADDAESS
v-s1-2p T« B oovsrae )

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3Y), Florida Statutes. | further ¢ertify that the information
indicated on thig report Is true and accurate and that my signalure shall have the same legal effect as f made under oath; that } am a managing member or manager of the
the receivar or trustee ampowered 1o exaculg this réport as required by Chapter 608, Florida Stalutes.

W G 7o SO0

Irnited liability corpany

~

SIGNATURE:

o fa ot

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

Oaytrna Fhoné #

Daa

IR . NN ELT



