FILED

Jan 08, 2004 8:00 am
2004 L"‘"R’E{.’ULA‘L‘B.{E:IJR$°MP ANY Secretary of State

DOCUMENT # L00000006247 01-08-2004 90100 030 ***%30.00

1. Entity Name

MARENGO,LLC

Principal Place of Business Mailing Address o oo
WATERCOLOR, LOT 19 ROSE NEVOS GARDEN MARENGO LLE

DESTIN, FL 32541 /0 JIM BARGER PO BOX 490

BRINSWICK. GA 31521

i e TR

Suite, Apt. #, atc. Suite, Apl. #, elc. 01052004 Chg-LLC CR2E0E3 (10/03)

City & State ity & State 4. FEI Number Applied For

= - Wﬂsﬂa‘fé-k‘—‘é"ﬁ*w—*—--—sa‘-zs:aozs» = [ veApplcable-|-— =~

" ol . _— A e
Zip Courury Zp Couniry 5. Centlicate of Status Desied [ feseggl Addiional
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWELL, WILLIAM S JR. _ :

30 SOUTH SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541 '
City _ FL LZip Cods

8. Thefabove narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v
SIGNATIRE

Signatre, typed o printad name of registered agent and title i applicable. T (NOTE: Regustered Agent signature required when reinstating) DATE

i eck payable to
orida’ Department of State . "

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS 10.
TILE MGRM O Deete TITLE (O Change [ Addition
NAME BARGER, JAMES F NAME
SYREET ADCRESS | 202 DUNBAR DRIVE STREET ADDRESS
Ty -ST-2iF ST. SIMON ISLAND, GA 31522 CITY-5T-2IP
TLE 1 pelete TMLE [ change [ Addition
NAME NAME
STREETADDRESS |. . . . _ STAEET ADDRESS
LCY-ST-2 | _— e m o fomesTe i ) o L
TiTLE £ petete TILE [3 Change ] Addition
NAME NAME -l L]
STREET ADDRESS STREET ADDRESS.| ®
CITY-ST-2P CITY-ST- 2P
e ¥ ' O detele TILE i [Jchenge [T Addition
NAviE oA NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME ' 1 Detete TIRE [Jchange [T Acdition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP CIiY-ST-2IP
THE . [T Delete TITLE ) ] . [ cChange  [] Addition
MAME RAME '
| smeer anoress STREES ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ivturther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am a managing member or Manager of the
timited liability company or the reggiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: dmeg 7 'Ifloq 412- 2651250

SIGNATURE AND TYPED ON PAINTED NAME OF SIGNING MANAGING MEMBER, MA , DR AUTHORIZED REPRESENTATIVE - Cate T Daytene Phone #




