FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (upm Sgp 22,2003 8:00 am
C

DOCUMENT # L 01000015854 cretary of State
1. Entity Name ] 09-22-2003 90104 020 ****50.00
MARCO CUSTOM HOMES, LLC
Principal Place of Business -~ Maifing Address GuAuUy UGy
249 MARQUESAS GOURT 249 MARQUESAS COURT
MARCO ISLAND FL 34145 MARCO 1SLAND FL 34145

T T s, I

Suite, AD' #. etc. 3“"9 Apt. . etc. (3 CHECK HERE IF MAKING CHANGES

4. FEtNumber  §0-3736976 Applied For

M Dip ZHAND), FL. /Mh W A"

Country 7 Country” - ) $5.00 additional
j" 5. Certificate of Status Desired O Fee Required
(iq/gjs _Name and Addléig/cgummt Regiatarl?d?g(étl{ B . 45- /4 7. Name and Address of New Registered Agent ___
& —

GRIFFITH, JUDTHR . e

249 MARQUESAS COURT Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

R LI 77 SAN DIGRT) LD,

Ci
Y IARCD ZS5eANE)  FL | B4

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

¢
]

SIGNATURE A .

Signature, dfpad or prirted nama of regi_stered agent and it icable. (NOTE: Regiafred Agant signaturd requires an reinstgling) \TE

R 4 - B
N 2 A FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. .. -.MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM - O Delete L Xj Change [ Addition
NAME GRIFFITH, JUDITH R NAME
sTaeer anoress | 249 MARQUESAS CT. STaeer a0Ress | /04 74 /}7/916@ /éD
CITY-$T-7IP MARCO ISLAND FL 34145 CiTY-ST-2IP <Z,£/VD /~C QZ¢ /ﬁjﬂ
TILE GRM 3 telee e X Change [ Addition
NAME GRIFFITH, HERMAN E NAME
STREET ACDRESS | 249 MARQUESAS CT. STREET ADDRESS /f 74 Jﬂ/f/ W/@) / —
s
orv-s1-7 | MARCO ISLAND FL 34145 CITY-§T-2P ﬁ/m TSN 7
TMLE 1 pelete mE [J Change [ Addition
= NAME" ~- N B N A= I - LT s I e A R NAME R e | e - - - —

STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-51- 2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
QITY.ST-2 CTY-S7-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppfied with this filing does. not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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
limited ability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNI & Whsk H s b Daytima Phong #

e = Sy o —————————

g :

CR2E083 (4/03)



