2007 LIMITED LIABILITY COMPANY.-
ANNUAL REPORT FILED

DOCUMENT # L04000025907 Feb 26,2007 08:00 AM
1. Entty Name Secretary of State
MARIANNE PROPERTIES, L.L.C.
Principa! Place of Business Mailing Address
7793 OLYMPIA DRIVE 7793 OLYMPIA DRIVE
WEST PALM BEACH, FL. 33411 WEST PALM BEACH, FL 33411
) , i " 02162007 No Chg-LLC CR2EQ83 (11/05)
- DO NOT WRITE IN THIS SPACE" =z FopiedFor
R ] 20-0804562 Not Applicable
. . . co S ) 5.00 Addit
5. Certificate of Status Desired O gee Req::;j: dl onal
6. Name and Address of Current Registered Agent o . an

MCCANN, MARIANNE } ‘ DO NOT WR|TE |

7793 OLYMPIA DRIVE

WEST PALM BEAGH, FL 33411 R IN T'HIS SPACE

LRI '

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

SIGNATURE

Signature, typed of pnntad nama of rogistared agent and tte If appicadle. {NOTE: Registerad Agent signature requirad whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM ; co ",
NAME MCCANN, MARIANNE : ’
STREET ADDRESS | 7793 OLYMPIA DRIVE . s
GITY-ST-23P WEST PALM BEACH, FL 33411 . ‘A' L e

i
TITLE : . DB;"{‘SJD?"

NAME , . ; o . [
SIRLET ADDRESS )
CITY-$1- 2P

TILE
NAME

crvstan . DO NOTWRITE -

HAME
STREET ADDRESS
CiTY-81-2IP

MLE o
NAME
STREET ADDRESS C i, : i
CITY-51-2P ' i : !

TILE ‘ L - ?
HAME : o v ap

STREET ADDRESS ‘

omy-s1-2P : . g . K :

v

11. | hereby certify thal the information supplied with Inis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdfy that the information
indicated on this report is true and accurate and thal my signature shall have the sama lagal eflect as iIf made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered ¢ execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: M 2/25)07

QIGNATURE AND’{Y'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. DR AUTHORIZED REPRESENTATIVE Nata Naviima Phrna #




