FILED
2005 LIMITED LIABIL I COMPANY Apr 01, 2005 8:00 am

DOCUMENT # L04000039606 ecretary of State
1. Entity Name: 04-01-2005 90155 033 ****50.00
GREGORY MARK MARLER, LIL.C
Principal Place of Business Mailing Address )
423 FLESHMAN DRIVE 423 FLESHMAN DRIVE . LUUGLIILY
DESTIN, FL 32541 : DESTIN, FL 32541 US )
= T AR O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ '?350 ggqlﬁf:;’““"
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agont
.- BT - = . Narme s .
MARLER, GREGORY M
423 FLESHMAN DRIVE Street Acdress (P.C. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registereq office or reglstered agent, or both, in the State of Flonda ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘SonEhge, typed of preesd name of agent g 1 {NOTE: A macpared - DATE
Filing Fee Is $50.00 S ' | . * . Meke check payable to
Due by May 1, 2005 . .. Lt : Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM [ petete TME [ change [ Addition

NAME MARLER, GREGORY M _ ' RAME

STREET ADDRESS | 423 FLESHMAN DRIVE STREET ADDAESS

CiTY-ST-2P DESTIN, FL 32541 CITY-ST-2P

TE ) 0O petete TITLE [ change [ Addtion
- RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T- 2P CAY-ST-2P

TITLE . " O petete TE [ change [ Adiiion

NAME NAME

STREFT ADDAESS _ STREET ADDAESS

oy-st-op T | T - : " CTY-ST-2P s -

TITLE O vekete TME CJchange [ Aadition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TLE . [ petete TIE [ change [ Addition

NAME RAVE

STREET ADDRESS STREET ADDAESS

CIY-ST-2P _ CITY-ST-2P

o ‘ O Dette TmE [ Ghange ] Addition

STRECTADDRESS | .. Ce . || STREETADDRESS | - - -

CITY-ST-2P CTy-ST-2P

11. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: i further certify that the information
indicatea an this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

(50D —
SIGNATURE; (/8. Mank. Mo e 3/ 3 fos 654-ISEY

m:vbmswmumnhsmmmmmnmnm Deytime Phone #




