FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000040430 04-28-2005 90027 025 ****50.00
1. Entity Name
MARIE V. DUPUY, LLC
F O
Principal Place of Business Mailing Address
2414 RONSON AVENUE 2414 RONSON AVENUE
ORLANDO, FL 32818 ORLANDO, FL 32818 .
Suite, Apl. #, etc. Suita, Apt. #, etc.
04202005 Chg-LLC CR2E083 (10/03)
Cily & Stale Cily & Stats 4, FEI Number Applied For
20—1 1 74691 Not Applicable
Zip Count Zi 1 iti
& P Country 5. Certificats of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPUY, MARIE V¥
2414 RONSON AV ENUE Streel Addrass (P.O. Sox Number is Not Acceplable)
ORLANDO, FL 32818
; Ciy FL | Zip Coda
8. The above named enlity submils this statement for the purpase of changing its registered olfice or registared agent, o both, in the State of Florida. ! am lamiliar with, and accept
the obligations of registerad agent.
SIGMATURE
Signature. lyped or prnted name of regisiered agent and title il appiicable. [NOTE: Registered AQENI SGAZYYE rAqUISd WHEnN remnsiaung) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2003 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
nt; MGRM 1 Delets THLE [JcCrangs (2] Addition
NAME : NAME
DUPUY, MARIE V
Ciry-§1-70 cIy-ST-2iP
OREANDO; FL 32618 .
e v ? 1 Delete e O change [ Acditon
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TLE (7 Delates TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-pf cmy-ST-21
TME ‘ [ Delete TITLE B [Dchange [ Adaition
NAME NAME
STRFFT ADORFSS STHEET ADDRESS
oy-s1-2p CITy-ST-2IP
TME ] Detete TME Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-2P
ThLE O Delete TITLE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
Crvy-SI-21P CITY-S1-27
11. 1 hareby cenify that the information supplied with this liling does net qualify lor the exemption stated in Section 119.07(3)(). Florida Statutes. | further cartity thal the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oalh; hat I am a managing member or managser of the
fimited liability company or the 7eceiver or lrustee empowered to execula this reporl as reguired by Chapter 608, Florida Statutes.
mARiE V. DuPYY
SIGNATURE: o T Tl MANACH G M4 BT z/f/?-;”é.s'
SIGHATURE Afin TYRED OR PRINTED NAME OF SIGNING ...mgzﬁa—m, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Gae 4 Dayuma Prone #

po7- §78- S778



