FILED

" 2007 LIMITED LIABILITY COMPANY Feb 01,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000018157 02-01-2007 90048 028 ****50.00
1. Entity Name
MARCINSTELIS, LLC
Principal Place of Business Mailing Address G U 0 1 0 8 2 3
3073 WOODSONG LANE 3073 WOODSONG LANE
CLEARWATER, FL 33761 CLEARWATER, FL 33761
S [ WSS SR AR A
Suite, Apt. #, efc. Suite, Apt. #, elc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3756359 Not Applicable
Zi Country Zip Country 5. Cenificate of Status Desired O ?ese gg;, S:l:{:tional
6. Name and Address of Current Registered Agent ] 7. Nama and Address of New Registered Agent
B ™ orporate Services of Central Flgrida,
FORB—HELEN- PEL
I NORTH-ORANGE AVENUE, SUITE-R400
' W BE A ge VeI, EhITL 1400

Ci Zip Cod
oOrlando FL |53

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

the obligations of W
: 19/07
SIGNATURE . 1/19/

Siggaalure. lyped of Brneds name of regrstered agent and itk il applicanie Anth@gyﬁcwxgred Be]me'leq\%lﬂe rePang s 1dent DATE

Filing Fee is $50.00 Make chack payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TLE [ Change [ Addition
NAME HEPP, MARK J NAME
STREET ADDRESS | 3073 WOODSONG LANE STREET ADDRESS
CIry-S1-2iP CLEARWATER, FL 33761 CITY-ST-2IP
TITLE 1 Delete TINE CJchange [ Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IF
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TMLE [ Delele TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-57-21P
TITLE ] petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O pelele THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIIY-51-21P GITY-51-21P

11. } heraby certity that the information suppliad with this fiting does not qualify for the exemplicns contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repart is true and accurale 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 liability company or the recaeiver or trustee empowerad (0 exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ‘/(\(\O \ , \ l'l;blcr} -39 -

SIGNATURE AND TYPED OR PRINTED NAME OF SUGNtNG MNAGING MEMBER, M ER, OR AUTHORIZED REPRESENTATIVE Date Dayzime Phone #

Lo T~
w1

/



