2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-
DOCUMENT # LO0000006247
1. Entity Name
MARENGO,LLC
Principal Place of Business Mailing Address
WATERCOLOR, LOT 19 ROSE NEVOS GARDEN MARENGO LLC
DESTIN, FL 32541 C/0 JIM BARGER PO BOX 490

BRUNSWICK, GA 31521

FILED
Jul 05,2005 08:00 AM
Secretary of State

AR

06302005No Chg-LLC CH2E083 (10.0’03)
4. FEI Number Appllad For
58-2540294 Nat Applicable
. $5 00 additional
§. Certificate of Status Desired g Feo Roquired

6. Namg and Address of Current Fteg!stered Agent

HOWELL, WILLIAM S JR.
30 SOUTH SHORE DRIVE
DESTIN, FL 32541

‘DO NOT WRITE
IN THIS SPACE

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

the obligations of registarad agent.

SIGNATURE

Signaturs, typad or printed rame of reglstered agent and title if applicable.

{NOTE. Regiztered Agont signalure requined whan feinsiatiy)

Filin
Due by

Fee is $50.00
eptember 7, 2005

9. MANAGING MEMBERS/MANAGERS

THTLE MGRM

NAME BARGER, JAMES F

STREET ADDRESS | 202 DUNBAR DRIVE

CITY~ ST-2t7 ST. SIMON ISLAND, GA 31522

T

TITLE

NAME

STREET ADDRESS
GiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2iF

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZP

NLE

NAME

STREET ARDRESS
Ciry-51-27

Tme

NAME

STREET ADDRESS
CITY-ST-2P

10337

G;»B‘S?P"’*BQQM 21 50,00 .

Lt TR 4 e WA T e =i

DO NOT WRITE

R ot

"IN THIS SPACE

mar bt S e oD YT T C e e e e 8V el

e T ERTR I e et o TR Ve P

11. | hareby certify that the information supplied with this filing does noi qualify for the exempltion stated in Section 119.07(3)(), Flarida Statutes | further certify that the informatlian

indicated on this report s rue and accurat and that my signature shall have the same legal sifect as if made under oath; that

at | am a managing member or rmanager of the

timited fiability company or tha receiver or trustée empowered o execute this roport as required by Chapter 608, Florida Staiutes.

SIGNATURE: QW > wv S rngs F. BﬂMtV

o/ao/mzr'

SIGNATURE

TYPED QR PRINTED NAME OF SIGNING MANé_t MEMEER, OR AUTHORIZED REPRESENTATIVE

Da[e Davtlrru Fhone #




