2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 18, 2005 8:00 am

DOCUMENT # L03000043878 Secretary of State
GARY L MARSELLA, LLC 07-18-2005 90109 049 ****50.00
Principa! Place of Business Mailing Address
6182 SUNFLOWER DRIVE P.0. BOX 145
COCOA, FL 32927 COCOA, FL 32923 20 U 6 4 4 0
P S AR AR
Suite, Apt. #, etc. Suite, Apl. #, atc. 07062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
S/ D¥20290 Not Applicabie
Zip Couatry Zp Country 5. Certificate of Status Desied [ fg'g?qﬁgmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MARSELLA, GARY L

6182 SUNFLOWER DRIVE Street Address (P.O. Box Number is Not Acceptable}
COCOA, FL 32923

City FL | Zip Code

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

SIGNATURE
Sigrature, typed o printed name of registesed agent and be if applicable. [NOTE: Registerad Agent signature requred when reinstating) DATE
Flllngee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O Delete TRLE [ Change [ Addition
NAME MARSELLA, GARY L NAME
STREET ADDRESS | 6182 SUNFLOWER DRIVE STREET ADDRESS
CTY-ST-2P COCOA, FL 32927 CITY-ST-2P
TILE O velete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-ST-2P
TmE O oelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREE¥ ADDRESS
CITY-Si-2P CITY-SF-2P
TITLE 1 Detete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TALE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

lify for the exemption stated in Section t19.07(3){i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as requized by Chapter 608, Florida Statutes.

Tl 22203204

Daytme Phons &

11. | hereby certify that the information supplied with this fifing doas not
indicated on this report is true and accurate and that my signatur
limited liability company or the geceiver or trusige emppwer

SIGNATU

BIGNATURE A.NDT% OR PWI’EW! OF Hyﬂ MANAGING NEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE
g




