2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # L02000013710
ot ecretary of State
ok e o 2k

MARSHALLHAGEN INVESTMENTS, LLC 04-30-2004 90087 043 *50.00
Principal Place of Business Mailing Address
3960 W. SILVER SPRINGS BLVD. 3960 W. SILVER SPRINGS BLVD.
OCALA FL 34482 OCALA FL 34482 ~2UDL1JJ0

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEINumber Applied For

54-2063682 Not Applicable
ap Country i Zp Country 5, Certificate of Slatus Desired [ ?ei'ggn‘:?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

-~ ACHTENHAGEN, CATHERINE C

3960 W. SILVER SPRINGS BLVD Street Address (P.C. Box Number is Not Acceptable)

OCALA FL 34482

City FL Zip Cede

8. The above namegentity sulmigs this statement far elpurpo

its registered office or registered aﬁem, or both, in the State of Florida. | am familiar with, and accept

the obligationgHf gegister i - v C
2l ¥-2f 0y
SIGNATURE - - ACW
Skjhzmr. typed ar printed name of registered agent and tile it apphicable. (NOTE: Regisiered Agent signature reguired when reinslanng) v DATE
)
-4
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM ) [ Delete TITLE [ cange [ Adaition
NAME ACHTENHAGEN, GARY G NAME
STREET ADDRESS | 3960 W.'§ILVER SPRINGS BLVD. STREET ADDRESS
CiTY-57-2IP OCALA FL‘ 34482 CITY-ST-2IP
TILE MGRM ¥ O Delets THTLE [ Change [ Addition
NAME ACHTENHAGEN, CATHERINE C NAME
SFREET ADDRESS [ 3960 W. SILVER SPRINGS BLVD. STREET ADDRESS
CITY-ST-21P OCALA FL 34482 CITY-ST-7P
TME MGRM [ Delete TITLE . [ Change [ Addition
NAME MARSHALL,-ERIC : .- NAME B
STREET ADDRESS | 1024 E. SILVER SPRINGS BLVD. STREET ADDRESS
CITY-S1-2P OCALA FL 34470 CITY-ST-21P
TILE O Delete TIME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-S7-21P CITY-§T-21P
- TITLE ] Delete TITLE [ Change 3 Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-ZiP CITY-ST-ZP
TILE : 1 Delete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2P

11. | hereby certify that the informatior supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Stawtes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
limited liability company or th€ jeceiver or trystee empowered to execpte this repart as requirgd by Chapter 608, Florida Statutes. 3 5a -

SIGNATURE: Q 2 ¢,&f’d‘/ Y1207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date BPaytime Phone #




