2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000014729¢ .- .. Feb 25, 2004 08:00 AM
1. Erity Name Secretary of State
MARIANNA RE, LL.C.
Principal Place of Business Maiting Address
B03 N. CALHOUN ST. B 803 N. CALHOUN ST.
TALLAHASSEE FL 32303 TALL AHASSEE FL 32303
=P s =1 (VRCOEC TR In A
Suite, Apt. #, elc, Sutte, Apt #, etc. ] i MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apphed For
65-1133452 Not Applicable
zp Country Zp Country 5. Certficate of Status Desired d gog.ggq‘;\s:;ﬂonai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
gﬁ&a.cﬁ’ EKEHOS}L?II\?ES-IE- Street Address (P.O. Box Mumber is Not Acceptable}
TALLAHASSEE FL 32303 - — —
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office of registered agent. or tolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. e

SIGNATURE L , e —
Signaturs, wped o preilad name ol registered 2gent and litie if apptcable, (NOTE Fegesiered Agent signature raquired when reinstaing} DATE .
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Florida Depariment of State

- DueByMay1,2004 .
8. MANAGING MEMBERS/MANAGERS 10. - ~ ADDITIONS/ CHANGES
TITLE MGR 3 Delete E O change [ Addition
NAME MACK, THEODORE £ NAME HONNONREE 150
STREET ADDRESS | 803 N. CALHOUN ST. STREET ADDRESS 124204 -80003-005 55,00
ony-sT-2P | TALLAHASSEE FL 32303 || cmv-srzp —
TINLE MGR O Delete T [1Change 1] Addition
NAME HINSON, JERRY W NAME
STREET ADDRESS (BO3 N, CALHOUN S7. STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32303 7' cry-51-2p
TIRE MGR (7 velete T [ change  [3 Addifion
NAME JANSENIUS, ANNETTE B NAME
STREET ADDRESS | 8O3 N. CALHOUN ST. STREET ADDRESS
ChY-3T-21F | TALLAHASSEE FL 32303 ciy-St.zp o
THLE MGRM O telete TINE [ Change [ Addition
NAME BROCKCQURT, L.L.C. NAME
STREST ADORESS (803 N. CALHOUN ST, STREET ADDRESS
GATY-ST- 2P TALLAHASSEE FL 32303 CTY-ST- 2P
TiTLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY - ST- 21
TILE 1 Delete TITLE [ Change  [] Adddion
NANE NAME
STREET ADDRESS STREET AODRESS
GiTY-ST- 2P CITY-S7-2ip

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the informaticon
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under aath; that | am a managing member or manager of the
Iimited fiability company or the receiver or frusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jerry Hinson, Manager 2/19/2004 850-638-4654

SIGMATURE AND E O SICHNING MANACNG MEMBED 4ANASER AH A1ITHORITED RPEDRECENTATIVE Mabs Pratee o Dhons b




