2007 LIMITED LIABILITY COMPANY. . FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am
DOCUMENT # 104000026510 R Secretary of State

1. Entity Namo
02-27-2007 90084 015 ****50.00
THE MARY A, LLC

Principal Place of Business Mailing Address
226 NORTH DUVAL STREET P.C. BOX 13633
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2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suitc. Apl. 4, elc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/06)
Cily & Stale T City & Stale 4. FEI Number Applied For
o 20-1238925 Not Applicablo
4ip Country o 2P Country 5. Cerlificate of Slatus Desired (] $5.00 Agditional
. ’ Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WM. SCOTT LINDSEY
UNDSEY’ WM. SCOTT Street Address (P.Q. Box Number is Nol Acceptable)
1407 PIEDMONT DRIVE EAST 1882 CAPITAL CIRCLE NE SUITE #106
TALLAHASSEE FL 32308
City Zip Code
TALLAHASSEE FL | 37308

8. The above named entity submits this statement for the purpose of changing its regislerad office or regislered agent, or botn, in the Stale of Florida. | am familiar wilh. and accopt
lhe obiligations of registered agent.

SIGNATURE
Signiature, Tyned of prntad name cf regisiered agenl ang btke ¢ applcaule {MOTE. Megisiered Agent signature equiea when feunslalng) CATE
FILE NOWIt! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS /CHANGES
ILF MGRM O pelete TILE [ change [ Addition
HAME RUDNICK, JAMES M NAHE
STREETADDRESS | 226 NORTH DUVAL STREET SIREET ADDRESS
C-s1-P | TALLAHASSEE FL 32301 CITY-S7-2P
e [ Delete I [ change  [] Addlition
NAMI. NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-51-2IP
i 3 Detete TITLE [ Change [ Addition
HALE NAME
STREL] ADDRESS STRLET ADDRESS - T/ - =
CITY-ST-21P CITY-ST- 7P
TLE O Detere e [1change [ Addilion
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-81-71P CIY-$1- 21
T, [ Detete TILE [ change 7 Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-§1-71P CITY-S1-2IP
HiF [T Delete Tt [ Change [ Addition
NAME NAMI )
STREET ADORESS SIRCET ADDRESS
eIy-sl-71p CITY-ST-2IP

11. | hereby cenlity that the information supplied with this filing does nol quatify for the exemplions contained in Seclion 119, Florida Statutes. | furlher cerlify thal the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad liability company or the receiver or irusiec empowered to execute this report as required by Chapter 608, Florida Stalutes.

~TJAMES M. RUDN
SIGNATURE: @Z/j«% AV 7 J/zllﬂﬁ 5586 /-9

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phane 4

Ny




