.2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14, 2008 08:00 AM

DOCUMENT #L01000018157

1. Enlity Name
MARCINSTELIS, LLC

Principal Place ol Business Mailing Address
3073 WOODSONG LANE 3073 WOODSONG LANE
CLEARWATER, FL 33761 CLEARWATER, FL 33761
01132008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE lN TH IS SPACE 4. FEI Number [Apphec For
59-3756359 [Now Applicable

I $5.00 Adaitional

ficatp i ire ’ )
5. Certficate of Status Desited Fes Requirea

6. Name and Address of Current Registerad Agent

B&C CORP. SVCS. OF CENTRAL FLORIDA,INC.
390 NORTH ORANGE AVENUE Do NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits Lhis stalement for lhe purposs of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am famitiar with, and accepl
the obligalions of registered agent,

SIGNATURE

Sigrature, tyoedd of printer nanea of isgistered agent and ttla f Apocable {NOTE Rogisieren Agenl signarurs rec.ired whnen fginsiniings DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

i MGR

NAME HEPP, MARK !

STREET ADDRESS | 3073 WOODSONG LANE
GIre-S1- 20 CLEARWATER, FL 33764

e U000 e
NAML 02781 -0 000

SIREET ADDRESS
CITY-s1-2IP

TNk
HANME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-S1-ZIP

i

NAME

STRELT 2DORESS
CiTy-ST-21P

HiLk

MAME

STRELT ADDRLSS
CY-51-218

11. | nerety certity Inat the wformation supphed with this filng does not quakly for the exemptions comaned in Chapter 119, Fonda Statutes. | further cenlity thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of lhe
fimited habilily company or tha receiver or trustee empowerad 1o executa this report as required by Chapler 08, Florida Statules

siGNATURE: Y N\~O N <, Tlslog g A Pe¥ q,:n_s;—j

SIGNATURE AND TYPED OR PRINTED NAME QPFBIGNING MANAGING MEHIER OR AUTHORIZEDR REPRESENTATIVE Nate Daynmeo Fhona ¢

’—

Secretary of State



