FILED

2005 LIMITED LIABILITY COMPANY AbDr 13, 2005 8:00 am

ANNUAL REPORT (AR)

.

ecretary of State

03-04-2005 90022 008 ****55.00

DOCUMENT # L04000004244

1. Entity Name
MARSUCO LLC

Principal Place of Business

25201 BUNTING CIRCLE
LAND O LAKES FL 34639

Mailing Address

25201 BUNTING CIRCLE
LAND O LAKES FL 34639

JtMuoglLd

Suite, Apt. #, etc. Suite, Apt. #, elt. 1st MOORE CR2E083 (10/04)
City & State City & Stato 4. FEI Number Appliad For
JO- DGHHH 3¥ Not Applicable
Zp County 2 County 5. Cortficate of Status Desied  [R 9900 Adcitional
Fee Requirad
6. Name and Addresse of Currant Registered Agent 7. Name and Address of New Registerad Agent

Nama

et
o e LT T e e T e

Street Address (P.0. Bax Number is Not Acceptabla)

el - o= -

T = *GARNER, SUSANNA M~ — —S=mstdar e =
25201 BUNTING CIRCLE
LAND O LAKES FL 34639

-

e

.
oo City

FL I Zip Code

8. The abova namad entily submits this stalgment for the purpose of changing its registerad office or registared agent, o both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. >

A
P
I
S

SIGNATURE - - - .
. Sqnnl,wodanumn-n_-d

N . .
ool :
9 - G MANAG NG MEMBERS/ MANAGERS 10. ADDITIONS{CHANGES
e MGR . .’ T . O patete TIME Ocnage [ Adition
W GARNER, SUSANNA M KALE
SIREETADDRESS | 25201 BUNTING CRCLE 3 - STREET ADDRESS
GrY-S1-2¢ |LAND O LAKES FLI34639" Qiv-51-0¢
TILE MGR [ oetens TILE [J change [ Addition
HAME DEFAZIO, MARK HAME
SIREET ADDAESS | 275 VAN GOGH CIRCLE STREET ADDAESS
Ciry-ST-2P BRANDON FL 33511 CITY-ST- 3P
e B petate TE - _~[J-Crange =[] Addition
NAME NAME
SIREETABDRESS |~ - T T T - : STREET ADDMESS - - e ———— o
_erestm | _ ) _OTY-sT-7p - o L
M O cee TNE O Change [ Additica
NAME NANE
SIREE] ADORESS STREET ADOAESS
(=13 B0 . 4 CHY-SI-ZIP
HILE O Delsts TITLE Clchange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADCRESS
ciny- -9 any-s1.2p
e J Detee TiLE O change (O Addition
HAME HAME
STAEET ADDRESS STREE T ADDRESS
CiFY . ST- 2P Y-51- 2

1. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tho information
indicatad on this report is nue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the recever o Tusioe empowered 1o execute this raport as required by Chaptet 608, Florida Statutes.

$2- Bba- 032 L

Davtra Prone #

SIGNATURE: Jorbepra ™. Honme / Susanne M. Garne— 2.-2L-cS
GN;

ATURE AND TYPED OF PRINTED MAME DF SIGNNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Owta




