20

1. Entity Name . 5&_[3?{'{"_.—5;1 ‘f(l/
MARIANNE'S L o a DIVISION OF
REINSTATEMENT 2002 030Ec 29 M & 18 f

Principal Place of Business

1575 DADS ROAD'
CRESTVIEW FL 3253
us

Mailing Address
1575 DADS ROAD

CRESTVIEW FL 32536
us

2. Principal Place of Business

(515 DEDS

3. Mailing Address

£ pPD

{575 DADS

T

ed'

Suite, Apt. #, etc. Suite, Apt. #, etc,

(J CHECK HERE IF MAKING CHANGES

OL(

I

Cily & Sta

Créshview | FL

fresiview, FL

4. FEI Number

Applied For

VA Not

Applicable

“8355k | Usp 32550

5. Certificate of Status Desired

YR

E_j_ . Fee Required

$5.00 Additional

"' & Name and Address of Current Registered Agent

7. Name and Address of Ne{lv Registered Agent

DARNELL-KENNEDY, MARIANNE M
1575.DADS ROAD

Name

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

CRESTVIEW FL 32536

City Zip Code

FL

/0 /2803

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

the obiigatiorlm-ﬂfr?istered agent.
sanature _STY ooty [ﬁWM

0048839

—_—

SIGNATURE: VSR YA AR

1928/03

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t 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.

D -A59-3742.

SIGNATURE ANDATYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEZ] REFRESENTATIVE

Date Caytime Phone ¥

LR ke dey,
4

Signature, {yped or printed name of registefhd agent and titke if applicatle. | (NAJE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES

TITLE OWNER MGIZ o] {7 pelgte TILE Ol change [ Addition | &

e MNacionne M. DA b et % e S

serTaooress | 195 7S TPADS Load ~ TRFET ADDRESS 2

CITy-ST-2P Crestys LAV FL 489 3 CITY-ST-2IP g
[

TITLE ] elete TITLE [ Change  [] Addition E

NAME NAME SODoO29 a0 oo

STAEET ADDRESS STREET ADDRESS HA0302--01100--001  #%503.00

CITY-§T-2IP ) CITY-ST-21P - _ B

THLE [ petete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7ip ]

TITLE TTLE [J Change [ Adition

“REINSTATEMENT

STRE 1 k STREET ADDRESS -

CITY-$T-2IP 290 2 GITY-5T-ZiF

TITLE O Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE J Delete TITLE {J Change  [] Addition

NAME y NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P




