L)

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)- - - , Mar 17,2006 8:00 am

DOCUMENT # M05000000968 Secretary of State
1 Entty Name 03-01-2006 90228 005 ****50.00
MARCO-JACKSONVILLE, LLC
Principal Place of Business Maiting Address
2500 SOUTH HIGHLAND, SUITE 105 2500 SOUTH HIGHLAND, SUITE 105 DAATA S B
LOMBARD IL 60148 LOMBARD IL 60148
2. Principal Place of Business 3. Mailing Acdress

Suile, Apl. ¥, etc. Suite, Apl. ¥, etc. 1st MOORE CR2E083 (10/05)

City & Stale Cily & State 4. FEI Number - Applied For

Za 23}14725 Not Applicable
Zin Country an Country -8, Certiticate of Status Dasired [] Sﬂseg?q:ﬁm"a’
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name

- ?.?AS:‘I Egggﬁ:.ﬁ\slk";gm( DRIVE. SUITE 4 - Streel Addiess (P.O. Box Number is NOt Acceplable)

WESTON FL 33331

City FL | Zip Coce

8. The ahova namad entily sutwmits Ihis statement for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. 1 am familiar wilh, and accepl
ihe obligalions of registered agent.

SIGNATURE
Sapreuire, o O R NRare oF g Agon e a0 2 (uote W‘W‘Wr 1A e (i L ag) DATE
‘9. MANAGING MEMBEHRS / MANAGERS ADDITIONS / CHANGES
TN MGRM [ Detere {1 Crange 3 Adaitian
HAME LUDY, TIM
STRET ADDRESS | 2500 SOUTH HIGHLAND, SUITE 105 STRELT ADDRESS
ary-5-p LOMBARD IL 60148 Cme-51-00
[l MGAM O velete WILE DOcrange O Additien
RAME MANOFSKY, CARL NAME
STREET ADDRESS | 2600 SOUTH HIGHLAND, SUITE 105 STREEY ADDAESS
oiy-$-22 [ OMBARD It 60148 Civy-sT.2P
e . — lpetee __ _ _Rome_ . _[. e e et e - [ Crange___[) Aadtinn
NAME HAME
STRIEY ADORESS STREET ADDRESS
ory-5e2P | _f amesi-ge . |
3 O petete TILE [JChaage [ Addilion
NAME WAME
SIAEET ADDRESS STREET ADDRESS -
ciy.51- 12 CHY-SE-2P
nme O oetese me [ Crnge [ Addition
HAME NAME
SIREET ADURESS STREE! ADDRESS
oy -S1- o Ciy-ST-2iP
e O detete e O change [ Addition
HAME NAME
SIREE] MDRESS SYREET ADORESS
Civy-81-e CIY-S1-AP

11. 1 heraby cortify Ihat the inlarmanon supplied with Ihis fifingdoes not quality for the axemplicns contained in Seciion 119, Flotida Stalutes. | further certity that the information
indreatad on this repart is true and accurate and hat myfSigplature shall havo the same legal elfec! as il made under oath; 1hal | am a managing member or manager of the
limiled liability company or { COIver Of 1] 1 1o execute hig report as required by Chaoler 608, Floida Siatutes.

B30 430 -UETOle

NAME OF mnﬁmf: c MEMBER. MANAGER, OR AUTHONIZES REFRESENTATIVE Dae Daytern {1iona 8

SIGNATURE:

IGMATURE AND TYP

4




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 3, 2006

MARCO-JACKSONVILLE, LLC
2500 SOUTH HIGHLAND, SUITE 105
LOMBARD, IL 60148

Subject: MARCO-JACKSONVILL

" Reference Number: M05000000968

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy 1s being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/mh
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



