2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-. N

FILED
Mar 02, 2004 8:00 am
Secretary of State

DOCUMENT # L01000005691

1. Entity Name

MARLIN BISSO COMPANY, LLC

03-02-2004 90146 010 ****50.00

Principal Place of Business

PO BOX 660571
BIRMINGHAM, AL 35226

Mailing Address

PO BOX 660571
BIRMINGHAM. AL 35226

20153}

2. Principal Place of Business

3. Mailing Address

KRNI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

02222004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
63-1278506 Not Applicable
Zip Country Zip Country

" - $5.00 Additional
5. Certificale of Staius Desired O Fee Required

. 6. Name and Address of Current Registered Agent. .

_ 7. Name and Address of New Registered Agent

RUNNELS, DAVAGE J HiI
36468 EMERALD COAST PARKWAY

SUITE 2101
DESTIN, FL 32541

Name

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

City FL I Zip Cods

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with. and accept
tha abligations of registered agent.

SIGNATURE A

(NOTE Registersd Agenlslgnalu!elequ\redwhen renstating) . N LDATET o

* Signaiure. tyoed or prirted rame af registered agenl and ttle if apphicaple.” .

— T —_ T ‘ — - ——
Fllmg Feeis $50 Qa0 Make check payable to
* Due by May 1, 2004 . Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES [
TITLE MGR 1 Delete TILE . [ Change [ Addition
NAME BISS0, RICHARD L NAME -

STREET ADDRESS | PO BOX 660571 STREET ADDRESS

CITY-ST-21P BIRMINGHAM, AL 35226 CITY-$T-21P

YIILE O Delete TITLE [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TINLE [ petete TITLE [J Change [ Addition
NAME NAME )

STREET ADDRESS o “Y STREET ADDRESS T e, T o T T
CITY-ST-2P CITY-§T-7iF

TITLE [ petete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21F CITY-ST-2IF

IHLE B 1 Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP .

_INLE . - [Toelete __ Qome 0 . _ ety o [ Change [ Addition
NAIAE NAME )

STREET ADDRESS |+ 417 STREET ADDRESS ' AL S

-tz ®| - CITY-ST-21P ' Py

11. Lhereby.cerlity.that the.information supplied with.this fiing does not quality.for. the exemption stated.in.Section-1.19.07(3)())..Florida Statutes. .| further.certify.that.the information. .
_.indicated on this'report is lrue and accurate and that my signature shall have the same legal effect as'if made under-cath; that | am_a managing member or manager of the
“limited liability company or the recéiver or trusi@e empowered to execute this réport as required by Chapter 608, Florida Statutés.

SIGNATURE: %A/(‘y g cad

SIGNATURE AND

FED GR PRINTED NAME OF SIGNTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytame Phene &




