2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LOCODOO0OSE0 ~

1. Entity Mame

MARJO, L.L.C.

Principal Place of Business Mailing Address

Feb 02, 2004 08:00 AM
Secretary of State

12339 SPRUCE AVE. 1239 SPRUCE AVE.
ORLANDO FL 32824 ORLAMDO FL 32824
Sutte, Apt. #. etc. Suite, Apt #, etc. MOORE CR2EQ83 (11/03)
City & Slate City & Staie 4. FE! Number Applied For
- 59-3619616 Not Applicable
e Country o Gountry 5. Cenificate of Stalus Desired (] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent B ~ 7. Name and Address of New Registered Agent T
L e e — e = e

KREUTER, WILLIAM E
980 HIGHLAND AVE.
ORLANDO FL 32803

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

City

FL

Zip Cade

8. The above named enlity submits trvs staterent for the purpose of changing its registered office or registered agent, or Both, in tha State of Fl

the obligations of registered agent.

orida | am Familiar with, and accept

SIGMATURE - - —_— = =
Signalure, lypod or printed name of repstered &gant and tnte f applicacie (NOTE Ragsterod Agsnt sigs requrred when ing} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Pue By May 1, 2004 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM 3 pelete TITLE [ Change 13 Addition
NAME SWEERS, MARVIN HAME
STREET ADDRESS | 106 YALENCIA SHORES DR. STREET ADDRESS
CY-ST-2P  |WINTER GARDEN FL 32787 » Jemse - %ﬁgﬁgﬁgﬁgﬁﬁm P
TIRE MGEM O belete e~ BEFARSUTTORILTTUR St [ Addition
NAME EDMONDSON, JOHN HAME
STREET ADDRESS 13713 LAND LUBBER ST. SIREET ADCRESS
omy-s1-2P {ORLANDO FL 32812 § orv-s1-oe
HILE 3 Delete § me "Clthange [ Acditian,
HAME HAMD
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CRY-ST-2IP
me [ dekte M "[Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-Si-2iP
IiLE 1 Gelate TITLE {JChange L] Addition
NAME NANE
STREET ADORESS STREEY ADDRESS
GITY-ST-2IP OTY-$7-29
THE U Opete o D) Change L Addition
NAME HANE
STREET ADDRESS STREEY ADURESS
CiTY- S7-2IP l CTY-5T-21P

11. | hereby cedify that the information supplied with this ﬁli;lg does not'quéﬁygfor the exemplion stated in !-Secti_o-_n_‘HQ.OT(é)(TFlorida Staluteisi, 1 further cErtify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
wmited liability company or the receiver or trustes empowered 10 executa this report as required by Chapter 608, Flerida Stautes.

SIGNAT%%M%MQ_J&MMGMJMA)

D TYPED OFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Go7) 8571253

Jan, 30 2004

Date sLi:!a'ytlme Prone ¥




