FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT _, ecretary of State
DOCUMENT # L04000011402 LRI 04-09-2007 90346 041 ****50.00

1. Entity Name

MARCAN GROUP, LLC

Principat Place of Business Mailing Address
600 15T AVE N SUITE 302 600 15T AVE N SUITE 302
ST PETERSBURG BEACH, FL 33701 ST PETERSBURG BEACH, FL 33701
R e B UM FERNE G
225% Cevtral Avewuel 2253 Centval Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc, 03232007 Chg-LLC CR2EG83 (12/06)

City & State City & State 4. FE| Number Applied For
St. PeterShuvg , FL St. Petexsburg, FL 20-0792512 Not Applicable

e 33’] 13 Codtiry &P 56” [3 Counlry 5. Certificate of Stalus Desired [ ?ﬂse'gg] L’;“r’:di“""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M -
VILLARI, JOSEPH \/\HﬂVl 1 Jﬂglph
600 1ST AVENUE N STE 302 Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
7763 Central Avenud
. | St Petersourg FL | %5%% 13

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, of both, iithe State of Florida. | am famiiiar with, and accept

the ohligations of regis! gent. -
SIGNATURE Josepl Villari LI/L' /07

Signatwa, iyped o name ol 1t agen| and mie if appicable MHOTE: Regstered Agent signature requited whan ranstaing) DATE
Filin Fee(/s ss&o Make check payable to
' Due by May 1, 2007 Florlda Department of State

9. ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ] Dokt T e change [ Addition
NAME VILLARI, JOSEPH A Vitlari, JoSeph
STREET ALORESS | 4201 POINSETTIA DR smeeraonness | 77 53 (entral Avenue
orv-g1-z¢ | 8T PETERSBURG BEACH, FL 33706 Ly orv-stze | Sy Pert¥Sburg, FL 33713
TILE MGR %em TILE J [l Crange  [] Adeition
NAME VILLARI, MONICA HAME
STREET ADDRESS | 4201 PDINSETTIA DR STREET ADDRESS
orv-s1-2¢ | ST PETERSBURG BEACH, FL 33706 CITY-S7-71P
TinE MGR T pelete TLE MG W{Change [ Additon
NAME VILLARI, MARCO NAME Vi ari Wlaxco
STREET ADDRESS | 4201 POINSETTIA DR. STREST ADDRESS | 79 652 Contyal Avimid e
orv-stzp | ST. PETERSBURG BEACH, FL 33706 av-sewe | S¥perevshurd, FL 33713
e O oslete THLE < ClChange 1 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITiE [ Detete TTLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY - 5T-2IP ﬂ - CIFY-5T-21P

11. | hereby certity that the information su
indicated on this report is true and
limited liability company or the rec

lied with this filng does not quality for the exemptions contained in Chapter 19, Florida Statutes. | further certiy that the information
rate and that my signature shall have the same legal eftect as it made under calh; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Joseph Villarn H/MfoT 7271-322-5100

IGNATURE AND TYPED OR PRITI'ED kHE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytima Fhone #
X



