FILED
Feb 19, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L03000027858 02-19-2007 90199 040 ****50.00

1. Entity Name
MARBLED EQUIPMENT, LLC

Principal Place of Business

300 RIVERSIDE DRIVE EAST, SUITE 4300
BRADENTON, FL 34208

Mailing Address

300 RIVERSIDE DRIVE EAST, SUITE 4300
BRADENTON, FL 34208

ARG A W AR A

2. Principal Place of Business - No P.O, Box # 3. Matling Address
Suite, Apt. #, etc. Suite, Apl. #, atc. 02042007 Chg-LLC CR2E08S3 (12/06)
City & State City & State 4. FEl Number Applied For
B 31-1824767 Not Applicable
¢ZP Cauntry Zip Country 5. Certificate of Status Desired 0o ?g'ggqaf:;ﬁ""a'
6. Name and Address of Current Reglstered Agent “7. Name and Address of tow Reglstered Agam
Name =« ] -
GRAHAMBDAHD W Grobom, Oa.u 1S L
300 RIVERSIDE DRIVE EAST Sireat Addre! (P‘.J?..Boi tﬁu{;k;er is N Acceptg]e)
SUITE 4300 IV Qlde Air al+
BRADENTON, FL 34208 Coude 4300
City ] l Zip Code
& ro druton FL | "%Zég

8. The above namad entity submits this stalement for the purpose of changing its registered oitice or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawe, typed of printed name of registered agent and tie 1 apoiceble, (NOTE: Regsiered AQent signatlve raquired when reinsiaing) DATE

¥

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 . . Flortda Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delets i O Change ] Addition
NAME GRAHAM, DAVIS NAME
STREET ADDRESS { 507 84TH STREET NORTHWEST STREET ADDRESS
CITY-5T-2IP BRADENTON, FL 342099726 ciry-sT-2IP
THLE [T Detete TATLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-BP Ciry-Si-2p
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y- ST-ZP
TIE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TmE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
TME 3 Delete THE [ Chenge [ Agdition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS- -
CITy-S1-0p CIY-ST-Tp

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this raport is true and accurals and that my signatuie shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
{imitad fiability compa receiver or trustee empowerad to execute this raport as raquired by Chapter 608, Florida Statutes,

Z/TE Gy/08-837%
far / Daytine Phane #

REPRESENTATIVE




