2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 03-10-2005 90US8 UL L =3V

F E i 000026510
DOCUMENT # 104000026510 -ED
1. E’IN)‘ Name 05 J
THE MARY A, LLC U -6 ay 5. I
3 CRE T,
Principal Place of Business Mailing Address TA L L A Ha Sg E EUF S TA TE
226 NORTH DUVAL STREET 226 NORTH DUVAL STREET
TALLAMASSEE FL 32301 TALLAHASSEE FL 32301 /’; /(
W
2. Principal Place of Business 3. Maliing Address i l ]
P.0. BOX 1633 2l LB
Suite, Apl. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
Ciy & 5 City & St ry FEINu oo Apphed F-
e e VTALLAHASSEE, FL 32317 QN2 A4 2T Hroroicas
Ze Country Z Country 5. Certificato of Statvs Desied [ fig?q:;;‘b"a’
6. Name and Addrass of Curren! Registered Agant 7. Name and Address of New Registared Agent
- L e > ) _
%%?SPEI‘E(‘DggN?%oRHE EAST Streat Address {P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 32308
: City FL [ ZpCoce

8. The above named entity submits this statement for the purpase of changing ils ragisterad office or registered agent, or both, in the State of Forida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATLIRE : :
- Sgneture, typed o pisisd name o agent snd Iitie | spphoabh [NOTE, Regstoted Agint $0N8lurs 1equysd whih (ndIeg) DATE
b B s T ;.nsn.. T
g ‘r’HLE‘qu 1 FEE!
9. MANAGJNG MEMBERSIMANAGERS ADOITIONS/CHANGES
+ § TME MGAM ' 0 Deleiz O Change [ Addition
HAME RUDNICK, JAMES M ‘
STREET ADORESS | 226 NORTH DUVAL STREET SIREET ADORESS
ory-si-n7 | TALLAHASSEE FL 32301 CIvY-51-3F
WiLE [J Delel Tne O Change [ Addition
NAME NAME
SIREFT ADORESS SIREET ADDRESS
CilY-§1-2P Cy-S1. 0P
I (T — e e - .O-catetn “EME . —f— — . - . Ochog - Agdition
NAME AME
STREET ADDRESS STREET ADDRESS
cay- st-ap QnyY-51- 28
imE O Dstetr ang Ochange [ Addition
NAME HAME
STREET ADDRESS - - STREET ADDRESS
ory-stae CHY-SI- 7P
TITEE O Detete e O Change [ Addllion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy Si-7P ary-s-7e
ML O Detete TnE Qchange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§T- 2P ' Qiy-5i-0

11. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption siated in Section 119.07(3)i), Flovida Statutes. | lurther certify that the information
indicated on this repartis tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managas of the
limitad liability company or the receiver of tustae empowared 10 executa this raport &s reguired by Chapter 608, Florida Statutos.

SIGNATUREN_/ £ute 27 L ./ fpfos” £ L4595

mnwnsmnméﬁoummen NAME OF SIGNING NANMAGING MEMBER, WANACER, OR AUTRORIZED REPRESENTATIVE / /M Dayurs Phone #




