2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000015397
1. Entity Name

MARCOR, LLC

Principal Place of Business

2ZITTWSR 434
LONGWOOD, FL 32779

Mailing Addrass

263 MOUNTS BAY COURT
LONGWOCD, FL 32779

2. Principal Place of Businass 3. Mailing Address

FILED
Apr 21, 2006 8:00 am
ecretary of State

04-21-2006 90016 015 ****50.00

LA A0SR R

i . . ita, Apt, #, ,
Suite, ApL. #, alc Suite, Apt, #, elc 04092006  Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FEI Number Applied For
59-3742573 Not Applicable
i Country Zie Couniry 5. Certificate of Status Desired O 55'00 Additional
Fea Required
€. Namae and Address of Current Registeted Agent 7. Name and Address of New Raglstered Agant
Name

CUDDEBACK, JEFFREY B
2711 W SR 434
LONGWOOD, FL 32779

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registared agant.

SIGNATURE

Signature, typad or pnied name of registered agant and ptis it epplicable.

(NOTE: Ragistsred Agent signatura required when rainstatng}

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delets TME [Jchange [ Addition
NAME CUDDEBACK, JEFF NAME
STREET ADGRESS | 263 MOUNTS BAY COURT STREET ADDRESS
CITY-81-21P LONGWOQOD, FL 32779 Y. 5T-21P
THLE MGRM O oetete TITLE [ Change [ Addition
NAME WATSON, KIM NAME
STREET ADDRESS | 263 MOUNTS BAY COURT STREET ADDRESS
CITY-51-2IP LONGWOOD, FL 32779 CITy-ST-2P
TITLE O oelete TIME [ Change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CiTy-ST-2P CIty-§7-2P
TILE O Getete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5F-2P CITY-S$T-2P
TILE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

G)7-775-1157

limited liability compaN\the receive%/uslae empowered Lo execule this report as required by Chapter 608, Florida Statutes.
Yl /s
SIGNATURE: A\ M,L /19 4

SIGNATURE MM%PR!’N’FD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Diaytime Phone #




