2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) fponsd0ps 105500

Efododoossr24

DOCUMENT # L04000035724
1. Entity Name L * 05 JUL -6 AH 7' [
THE MARY A Il, LLC mg ECRE Tany g 1S
LLAKASSE, oAt
Principal Place of Business Mailing Address ORIDA
226 NORTH DUVAL STREET 226 NORTH DUVAL STREET -
TALLAHASSEE FL 32301

TALLAHASSEE FL 32301

e s - CADRmARII
P.0. BOX 1633 : | I
Suite, Apt. ¥, atc. Suite, Apl. #, etc. +5t MOORE CR2ECS3 (10/04)
City & State City & State 4, FE) Number . Applied For
TALLAHASSEE, FL 32317 20~-136%Y91Y4 Nol Aopicala
Zp Country Zp Country 5. Certificate of'Stalus'Desire; ) (.} ?ese'gao;ﬁg'mm
6. Name andt Address of Current Registered Agant 7. Name and Address of Naw Ragistared Agent
- - g - = rTr— - : -
E%gsggbﬁgﬁ$%%ns EAST Street Address {P.O. Box Number is Not Acceplable)
. TALLAHASSEE FL 32308
- ;-, City F L Jp Code

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

the obligations of registered agent., .

SIGNATURE

5qnﬁut|. typed o printed name ol regrsiamed agent and tilk | applastle (NOTE: Regrstered Agent signature required when reinalating) DATE
&
oo
9, MANAGING MEMBERS/MANAGERS 3 ADDITIONS/CHANGES R
g MGRM ' (] Detete 1L O chage [ Asdition
HAME RUDNICK, JAMES M NAME
STREET ADDRESS | 226 NORTH DUVAL STREET STREET ADDRESS
Cary-S1-ap TALLAHASSEE FL 32301 CiTY-§7-2iP
e O Deteta TME I Change (] Adeilion
FAME NAME
STREEE AGDRESS STREET MDRESS
CITY-ST-2P -5 1P
unEe e — . _ {7 petata - THLE - . - - - {0 changs [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
QTY-5T-7IP ciY-s1-IP
i [ pesete T O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-S3-ZP - - CIry-sT- 10
TLE O ceste TILE [ crangs [ Addition
WAME RAME
STREET ADDRESS STREET ADORESS
CY-SI-ZP CIIY-51-7IP
L O petete TINE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CTY-51.7P

11. | hereby certify that the information supplied with this liling doee not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes smpowared o exaculs this raport as required by Chapter 608, Florida Statutas,

7 £z

g50-67)45%

S|GNATg§u§u;%m,,w

T

R, DR AUTHORIZED REPRESENTATIVE

3/8/05
I cw[

Daytima Phoce ¥




