2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. EntityName

THEMARIANGROUP,LLC

DOCUMENT# L02000033390

PrincipalPlaceofBusiness

87155UNSHINELANE
STEN7

ALTAMONTESPRINGS,FL32714

MailingAddress -
POBOX161594

ALTAMONTESPRINGS FL32716

Suile‘Apl.#‘etc.

2. Pnnc\paIPIaceofBusmess

Ctae R,

3. .MailinEAddress

Suite, Apt.# etc.

FILED
Jan 08, 2004 8:00

am

Secretary of State

01-08-2004 90100 016 ****50.00

LT

DOWNEY,PAULH
102ESSEXCOURT

LONGWOOD,FL32779

01052004 Chg-LLC CR2ZE083(10/03)

City&State City&State 4. FEINumber AppliedFor
Oftlawee~ F L N ) — 13-4236482 Nothppicadie
Zip " Country Zip Country . . $5 00 Additional
3 A 80 g_, 0 QM? 2 5. CertificateofStatusDesired 1] FeeRequired

6. NameandAddressofCu‘ﬁ'entRegisleredAgent 7. NameandAddressofNewRegisteredAgent
Name

StreetAddress (P.C.BoxNumberisNotAcceptable)

City

FL I ZipCode

T

Men -

8. Theabovenamedentitysubmitsthisstatementforthepurposeotchangi r\gllsreg|steredoﬂlceorregsteredagent orboth,i
meobhgahonsofregnsteredagent

SIGNATURE ‘ ‘-N-Q &—Q&-——ﬂ ri

ntheStateoiFIorida.Iamfamiliarwilhandaccept

o/ s/5y

Signature,typedorprintednamealregisteredagentandlitt

pp{cabls Cd

{NOTE: Rag\slredAgenlsngnz{lurerequ:redwhenre

instating} : DATE

7

Filing Fee Is $50.00
Due by May 1, 2004

) Mak; i:"”r‘fé‘_’?:ic“héyéble 6"
Florlda Department of State

r

P

ADDITIONS / CHANGES

9, MANAGINGMEMBERS / MANAGERS 10,

TITLE MGRM O belete TITLE [ change [ Addition
NAME DOWNY PAUL NAME

steETsoonEss | spzEssxeT— [0 ESSex CJ- STREETADDRESS

GITY-81-21P LONGWOOD,FL32779 CITY-ST-2IP

TIME [ Delete TITLE [ change  [J Addilion
NAME NAME

STREETADDRESS STREETADDRESS

CITY-ST-2P CITY-ST- 2P

e’ - - ‘O oetete MLE R N “'Ochange ~ [ Acdition
NAME NAME

STREETADDRESS STREETADDRESS

CITY-S7-ZiP CITY-51-2IP

TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME

STREETADDARESS STREETADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition
KAME NAME :

STREETADDRESS STREETADDRESS

CITY-57-2F CITY-ST-2P

TITLE O belete TMiE [ Change [ Addition
NAME NAME - s o
STREETADDRESS STREETADDRESS

Cry-sT-2P CITY-ST-2P

tlpq

11. lherebycertifythattheinformationsuppliedwiththisfilingdoesnotqualifyfortheexemptionstatedinSection119.07(3)(i), FloridaStatutes. Ifurthercertifythattheinformation
indicatedonthisreportistrueandaccurateandthatmysignatureshallhavethesamelagaleffectasifmadeunderoath; that
limitedliabilitycompanyorthereceiverortrustesempoweredioexecutethisreportasrequiredbyChapter608, FloridaStatutes.

SIGNATURE: 12 & O,

} am a managing member or manager of Ihe

/s5/b ¥

Yo - Y. (860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MJVGIN(:’MEMBER MANAGER,ORAUTHORIZEDAEFRESENTATIVE T " Date

DaytimePhones




