. £ -

2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

SECRETARY OF $7a7e

DOCUMENT # L03000004906

1. Enlity Name

07 SEP It AM a: 9,
MARCOQ LAKE EFFICIENCIES, LLC

Principal Place of Business

139 MARCO LAKE DR,

Mailing Address
139 MARCO LAKE DR.

MARCO ISLAND, FL 34145  US MARCO ISLAND, FL 34145 US
S Apl. # . . .
uile, Apl. #, efc Suite, AplL. #, etc. 08272007 Chg-LLC CR2E083 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
51-0451312 Not Applicadie
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENITO, LUIS
139 MARCO LAKE DR.
MARCO ISLAND, FL 34145

Slreet Address (P.O. Box Number is Nol Acceplable)

City Zip Code

FL

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnawre, yped or prnied naime of regrsiered agen) and utle f apphcaoke (WOTE Regms:ered Agent signature required when remnstating) DATE

" Make check pa_yahla to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

JILE MGR [ Delete TTLE MGR (O Change Y Acdition
NAME BENITO, LULS NAME BENITO, ADDIS

STREET ADDAESS | 139 MARCO LAKE DR. SREETADORESS | 139 MARCO LAKE DRIVE

cy-si-2P | MARCO ISLAND, FL 24145 Gry-sr-ap MARCO_ISLAND. FL 34145

TIILE [ Defele TITLE o TmETY T [0 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIfY-SI-2IP CITY-§7-ZIP

IME [ Delete e

NAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-ST-21P CITY-$1-2ZIF

IILE 1 Delete TLE [ Change [ Acuition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-871-4P CITY-§T-2iP

TITE O pelete TIILE O Change 7 Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIIv-§1- 2P

MILE O pelere TIILE [ Change [ Addilion
NAME , NAME

STREE] ADDRESS 1 STREET ADDRESS

CITY-§T-21F /[\1 CITy-SI1-21P

indicaled on this report isfirud akd accilrate and thal my signature shall have the same legal effect as if made under oath; that | am a rdanagjhg member or manager of lhe
limited liability company gr regeivet br trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

11. | hereby certily that the ini| rmé?: sup’g I turper certify Lhat the information

1

SIGNATURE: {

bliec with this filing does not quaiify for the exempticns contained in Chapter 118, Florida SIBZ

=3

1P 2aLHORE

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

£
Date /

/
PN Daytime Phone ¥




