2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) _ Feb 27,2007 8:00 am

DOCUMENT # L04000035724 Secretary of State
1. Enlity Name
2-27-2007 90082 027 ****50.00

THE MARY A Ii, LLC 0
Principal Place of Business Mailing Address
226 NORTH DUVAL STREET P.O. BOX 13633
e e H“Hm |” ||m |‘|“ II”l ||H‘ ||m ||‘|| NI‘ |“l| ’“‘l Hl“ I’Im m m’
2. Principai Place of Business - No P.O. Box # 3, Mailing Address

Suile, Apl. #, olc. v ] . Suite, Apt. #, alc. 15t MOORE CR2E083 {10/06)

Cily & Slate T City & Slale 4, FE) Number Applied For

.7 20-1364934 Nol Applicable
ap Country Zip Country 5. Corlilicate of Stalus Desired O $5.00 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name  yM. SCOTT LINDSEY

" LINDSEY, WM. SCOTT :
2 Sireet Address (P.O. Box Number is Nol Accoplable)
1407 PIEDMONT DRIVE EAST 1882 CAPITAL CIRCLE NE SUITE_#106

TALLAHASSEE FL 32308

Cy  TALLAHASSEE FL Izr’b%oij%os

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

SIGNATURE
Signature, ypea ar printec name of regisierea agent ana nlle ¢ applcabls [NOTE: Registerad fgert signature recrineed whesn reinstaningy CATE
FILE NOWil! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM {J Delete Hi: [ change [ Addilion
HAME RUDNICK, JAMES M NAME
SIREET ADDRESS | 226 NORTH DUVAL STREET SIREFT ADDRESS
ClTy-st-2Ip TALLAHASSEE FL 32301 Cy-sl-2P
1TLE [ Dedete T [Ichange  [T] Addition
NAME NAME
SIREET ADDRESS SIALET ADDRESS
CITY-ST-ZIP CIY-37-7IP
MILE 1 Delete mr [] Change [T Adition
NAME NAME
SIREET ADDRESS - STRFET ADCRESS
CITY-ST-2IP CITY-$1-2P
THLE O pelete nne [Jchange [ Additien
NAMI. NAMI.
STRELT ADDRESS SIREF ] ADDRESS
CITY-ST-2IP CIY-ST- 2P
e 1 Delete i O change [ Addition
HAME NAME
STREET ADORESS STHEE T ADDRESS
CIrY-S1-2IP CIIY-SI-2IP
TITLE [ pelere Tt [} Change [ Addition
NAML NAME
STREET ADDRESS SIRIETADDRESS
GIy-SI-21¢ CITY-ST-2IP

11. | hereby cerlify thal the informalion supplied with this filing does not qualify for the oxemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is true_an e and that my signature shall have the same legal effecl as if made undor oath; thal | am a managing member or manager of the
limited liability company € receiver or lruslee empowered jo execute Lhis reporl as required by Chapter 608, Florida Slalules

K

JAMES M. RU

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE JJ\t Daylme Phong ¥

Jé// 7 5506714799




