2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 26, 2007 08:00 AM
DOCUMENT # LO1000005700 PRl

1. Entity Mame
MARLIN BiSSO MANAGEMENT COMPANY, LLC

Secretary of State

Principal Place of Business  Mailing Addrass
27142 TYLER ROAD P.0. BOX 660571
SUITE 110 BIRMINGHAM, AL 35228
BIRMINGHAM, AL 35228
e B 111 T
02062007 No Chyg-LLC CR2EDS3 {11/05)
DO NOT WRITE IN THIS SPACE PRCTITT. FeRa TS
58-2617801 Not Applicable
5. Certficate of Stetus Desreg.~ [] 99-00 Additionat

Fea Required

§. Name and Address of Current Registered Agent

RUNNELS. DAVAGE L DO NOT WRITE
DESTIN, FL. 32541 - IN THIS SPACE

8. The ehove named enijly subrmits s statemertt for the purpose of changing its registzred office or registered agent, or both, i the State of Flofida. | am familiar with, and Bocept
the cbiigations of reglstered agent.

SIGNATURE

Sigrature, Iyped O pomad mame of registered agent and 1 € appicatie {NOTE: Registerad Agent Signature roquired when reinstating) DATE
Filing Fee is $50,00 . LAAnnnT IRy i
Due by May 1, 2007 O EET-ROUOE-019 50,08
9. 7' MANAGING MEMBEAS/MANAGERS . |
e MGRM ) e = ——
HAME B{SS0, RICHARD L

STREETADERESS | 2142 TYLER ROAD #110 e Immmmm e e
S-51-ZF  § BIRMINGHAM, AL 35226 o '

g MGR

NAME WATERS, FORD

STREET ADDRESS | 2442 TYLER ROAD SUHTE 110
CITY-57-18 BIRMINGHAM, AL 35226

HILE
HAME

Pl DO NOT WRITE

o " ) " IN THIS SPACE

NAME
STREET ADDRESS
CHrY-ST-2iP

THLE

HAME

STRAEET ADDAESS
Ciy-51-2F

THLE

HAME

STREET ADERESS
CiTY-51-2%

11. | hereby centify that the information supplied with this filing doas not gualify for the exem fons contaed in Chapter 119, Florida Statutes, | further certify that tha information
inclicated on this raport Is ue and accurate and thel my signature shall have the same lagal effect as # made under cath, that | am & managing member or manager of the
fmited Habilly company oF the recaiver or trustee empowered 10 execits this report as required by Chapler 508, Florida Statutes. )

SIGNATURE: _22. 2</ L 1. Fowed datees 3- 2907 p03-¥12-39V2

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIHG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaytms Phone ¥




