2003 LIMITED LIABILITY COMPANY FILED

-3

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT # L02000002161 ﬁ

1. Enlity Name

MARSH LANDING-DGS, LLC

ecretary of State

04-30-2003 90183 007 ****50.00

Principal Place of Business Mailing Address
6803 OLD KINGS ROAD SOUTH 6803 OLD KINGS ROAD SOUTH
JACKSONVILLE FL 32217 JACKSONVILLE FL. 32217
Suite, Apt #, etc. Suita, Apl #, etc. %‘ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(02-0539864 Not Applicable
e Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N it N_am_e\ = o s men S EaT EE - - I ——

SKINNER, GOBFREY" DAVID GODFREY
6803 OLD KINGS ROAD SOUTH
JACKSONVILLE FL 32217

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

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and litle if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

10. ADDITIONS /CHANGES

g, MANAGING MEMBERS / MANAGERS .
TITLE MGRM [ Delete TITLE Clchange [ Addition | &
NAME David Godfrey Skinnmer, Trustee NAME 2
STREET ADDRESS 6803 01d Kll’lgS Road SOUth STREET ADDRESS o
CITY-ST-ZIP JaCkSOHVI}.]_e FL 32217 CITY-ST-2IP §
TITLE O pelete TITLE [ Change  [[J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY -5T-2P

TITLE [ pelete TTLE Dl thange  [J Addition
NAME S 7 (S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIry-$1-21p

TITLE (J Delete TITLE [ change [ Acition
NAME NAME

STREET ADCRESS - ) STREET ADGRESS

CITY-5T-2P : CITY-ST-2iP

TILE 1 Delete TIMLE (3 Change [ Addition
NAME e . NAME

STREET ADDRESS ’ - YT sreer Aosess ok e

CITY-ST-21P vr - Loy CITY-5T-2P [ )

11. | hereby certify that the information ‘supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further: certliy 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Godfrey Ski inner, Tru

904-731-4818

Date Dawtime Phona #




