2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000005573 Apr 04, 2005 08:00 AM
1. Entiy Name AT Secretary of State
MARJON, L.L.C.
Principal Place of Business - — .7 Mailing Address
1245 TECUMSEH COURT __ 1245 TECUMSEH COURT
T e H“m I“ Illl‘ “I“ |Im “m |IW IIN |I\|| I“I‘ |““ ‘“Il m“‘ m ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt #. etc. 1st MOORE CR2E083 (10/04)
City & State - " City & State ' 4. FE! Number Appiiod For
-~ o L ) NO‘T APPL‘CABLE Not Applicable
t "
Zp Country Zp Country 5. Ceriificate of Status Desired O $5.00 Additional
) ) . Fee Required
6. Nama and Addrogs of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name
WALKER, MARILYN C
S Ad 0. is N
1245 TECUMSEH COURT treat Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32514
City FL l Zip Code
8. The abwie named entity S\.z_ﬁtn;'\ts \hi; Stawmment f;the purpose of changing its reg-gl_'.s?;red office or registered agent, of bc;th in the State of Flotida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE R S - - * — : i
Signatute, lypod o(lp-rjzttdgna of_regrslsrgd ager!:iandlllfg.ﬁ applhcabl {NOTE Regslerad Agent Sigeatre iuquired when rensleng) 2ATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
. ~MANAGING MEMBERS, MANAGERS 10. ~ ADDNIONS/CHANGES _
TINE MGRM 7 Dalete Trilg [ Change  [7) Addifion
NAME WALKER, MARILYN C B Rl
STRETT ADDRLSS | 1245 TECUMSEH COURT SIBLLTADDRLSS
Cily-S1- 2if PENSACOLA FL _ _ Ceiv-ST-2P
Hlit [ Delele {[: e [ change [ Addition
NAME NAME i LUDOHGEEsERs
STREST ADDRESS STREET ALDRSSS 1408 05-30034-09 50,100
CiTy-57- 2P ) _ f civestoae
TLE [ Delele TiLE [ change [ Addition
NAME NAME
STREET ADORESS STREE T ADDRESS
CITY-S1-2F o o ] cory-si- 2w
e 7 Delele WL [ Change [ Additton
NAME NARE
STRELT ADDRESS STREL L ADDRESS
CiTy-81- 7P CiyY-ST-21
e T vetete Wit [ Change T Addition
NAME NAME
STREET ADDRESS SIRCCT ADORESS
ciry-S1-2ip . - CHY-81- 29
g [ velete g DI change ) Adifition
NAME HANE
STREET ADDRESS - SIPITT ARDARESS
CITY-51-2Ip ) i CHY.ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Secticn 112.07(3)(1), Florida Statutes. | further cariify that the informaton
inchicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member 'or manager of the
imited liability company of the receiver or trustee empowerad 1 execute this repart as required by Chapler 608, Florida Statutes J
& SO-FGE~L 9
/ —
SIGNATURE: 2 aniler 8. i) al o o 2 G Mand 008
SIGNATURE AND TYPED OR PRINTED SIAME OF SIGNING MAMACING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oale Daytma Phora &




