2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000020791

1. Entity Name

MARIE & CHYNNA, LLC

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90367 003 ****50.00

Principal Place of Businoss Mailing Addrass +2VLIUUY
442 SW 15T PLACE 442 SW 15T PLACE
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, Fi. 34429
S SR M EMMIIE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
06-1698293 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gg‘mf:;ﬁma'
6. Nams and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DUNSFORD, TINA ESQ

C/O AKERMAN SENTERFITT

WACHOVIA CTR, 100 S ASHLEY DR, STE 1500
TAMPA, FL 33602

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

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, iyped or printed name of registered agent and tl if applicable.

{NOTE: Registered Agent signature required when reingtating)

DATE

Filin% Feo Is §50.00 Make check payable io

Duo by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES

e MGRM ' O Delete e Ol change [ Addifion
HAME LiU, ALEXANDER JR NAME

STREET ADDRESS | 1564 EAST BISMARK ST. STREET ADDRESS

CITY-ST-2P HERNANDOQ, FL 34442 CITY-S1-2P

Tme O pelete LT Dl change [ Addition
HAME NAME

STREET ADORESS STREEY ADDRESS

CITY-5T-2P CITY-57-2P

TME O Delete L [ change ] Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP ciTy-§7-2p

TITLE 3 Detete e [3 thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CIv-ST-2P

TME [ Detete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-57- 2P

TmE 0 oelets TITLE O Change [ Additicn
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CITY-ST- 29

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this rapart is trus 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 recelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Dkt o AENRNOTY, Liv, gy

SIGNATURE:

428/08 (353} 146 -2¢ 2¢

ruy’mn TYPED OR PAINTED YAME OF BIGNING MANAGING

OR AUTH IEF

TIVE Cals

Caytima Prhone #




