ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L03000004906

1. Entity Name

MARCO LAKE EFFICIENCIES, LLC

Apr 25,2008 08:00 AV
Secretary of State

Principral Place of Business Mailing Address
139 MARCO LAKE DR. 138 MARCO LAKE DR,

DAQRCO e wénco e H“Hl”lu ||’|| ”W“m ||”’ ||m ||H‘ IIWIIHI ’l”l IIHl |”||‘ m ‘ll‘

2. Prncipal Place of Business - No P.O. Box # 3, Maibry Address |
: |
Suite, ARt #, elc Suite, ApL. #, elc. 15t MOORE CRZE083 (10/67)
Cily & Slae City & State 4. FE} Numier Applied For
51'0451 312 Noi AUD”C&UE
Zip Country ’ Seun® ;
't Loty B Courtry 5. Certificate of Status Desired O gi'ggqgg"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BENITO, LUIS
139 MARCO LAKE DR.
MARCO ISLAND FL 34145

Streal Addreas (PO Bnx Number is Not Accemania)

City FL Zp Cede

8. The above namad enhbity subatg this statement for the purpose of changing its registerad olfice or registered agent, or both, inthe Stade of Floride | am lamitiar with, and accent
the ohigatiuns of regatersd agent ‘

SIGNATURE
Sigraabal YRLE o 2ot 0e AT 8 G g Stesod Hgect 3wl ! be g INOTE Rzjgistaeot Adert 300 @100 Sfre 2w o 1508 5hng) [ATE
VR FILE NOW'" FEE IS $1 38 75
. After May 1 2008 Fee Wil Be $538 75 -
Make Check Payable to F Ionda Depaﬂment of State'f
9. MANAGING MEMOERS  MANAGERS 0, ADDITIONS /CHANGES
TILE MGR [2) nelete TIiLE [1Change  [7] Additran !
HAME BENITO, LUIS N
STEET ADDAESS | 139 MARCO LAKE DR, STREET ARDAESS HONDNOSZ185s
CIv-ST-7P | MARCO ISLAND FL 34145 Tz 5/ EoNA-R0 4-0? 135,15
HE MGR [] Dolzte T E [ changs ] Ackingn
HARE BENITO, ADDIS KAME
STAEET ANDAESS | 138 MARCO LAKE DR. STREET ADGRESS
Cry-sT-2F - MARCO ISLAND FL 34145 LIy -£:- 2P
I [ nelete TELE O change [ Addivon |
NaME NAME
STREET ADDRESS STREET ALDFESS
GIFY-51-21P CRY-S1-7P
TLE O petete i [ Change [ Adduicn
HAKT 1AME
STRLET ADUSLSS SIREET ACDFESS
CITY-g1-71p CIry-§i-2p
HILE [ Delete TILE 7] Change [ Addmen
AR NAME
STRLLT ADGHESS SIKLLT ALDRESS
GIY-31-21 ciy 37.p
TIE 3 perrte IHE I change [ Acdisn
HAME KAME
SIREET SDDAESS SIREET ADNRESS
Gy ST 7P oy si- 2

1. | hereby certify that the information supp
indicated on lhis repart s brue ang oo
miled lability company o the recej

SIGNATURE:

i TAng does not qualty for the gxemptions contained in Section 118, Floniga Statutes. | furlhsr certily tnal e inlormation
y signature shall havae tha same legal effect as i made under vath: inat | am a maraging rember or manager of ire |

eriyoweret to execuie this repori as requirad by Chapter 838, Florida Slalules

SIGNATURE AND TYPED GR PRINTED NAM’ OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHOHIZED REPRESENTATIVE Catn ' Cayl-raPaaok




