Om————y

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 20, 2004 08:00 AM -

1. Entity Name
MA[;‘{NE\ ISLE, LLC
Principal Place of Business Mailing Address
3812 W, HIGHWAY 46 P.0. BOX 4296
GENEVA, FL 32732 SANFORD, FL 32772
01122004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR e
50-3683344 Nat Applicable
_ o 5. Certificate of Status Desired 0 gi‘ggqfﬁg‘k‘“ﬂ

6. Name and Address of Current Registered Agent . U

B Rt aT e, 22 DO NOT WRITE
SANFORD, FL 32771 'N TH!S SPACE

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

SIGNATURE :
Signanre, typed o printad name of jegistenad agent and titke if applicable (HOTE, Ragistered Agenl signalurg required whan reinsiating) . DATE

Filing Fee is $50.00
Bue by May 1, 2004

5 - MANAGING MEMBERS/MANAGERS

WILE MGR

NAME SCHROEDER, LYNDA R

STREET ADDRESS | 1900 RUSSELL COVE RD

arv-stzr | GENEVA, FL 32732 L REian0eTIs
TmE MO AN4-30075-018 B0L00 . -
NAME

STREET ADCRESS

CITY-ST-2P . E—

TITLE

NAME

sz ) DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS J
CIvY-57-21P

TITLE

NAME

STREET ADDAESS
CiTY-ST-ZiP

TILE

NAME

STAEET ADDRESS
CITY-ST- 2P

s

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indlcated on this report is tryue and accurate and that my signature shall have the same legal effect as  made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee emgpowerad to execute this report as required by Chapler 608, Flosida Statutes.

. ‘Fﬁ - /

ABR, (; A 6!/ o  3x-217/

E OF SIGNING MANAGING MEMBER, OR AUTHURIZED REPRESENTATIVE Daylme Phane £
!




