2003 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 07, 2008 8:00 am

DOCUMENT # L04000046309 Secretary of State
MARION BAY., LLG 05-07-2008 90014 033 ***138.75
Principal Place of Busingss Mailing Address
8825 EAST TAMIAMI TRAIL 8825 EAST TAMIAMI TRAIL
NAPLES, FL 34112 NAPLES, FL 34112
S S TS [ ERFHNR RO IFA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-1265918 Not Applicable
Zip 34113 Country Z;DA 113 Country 5. Certificate of Status Desired 0 gi'ggq::f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WISEMAN, TAMELA E ESQ.
300 FIFTH AVENUE SOUTH, SUITE 221 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL Zip Code

8. The above named entity submits this statement 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, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature raquirad when reinstating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE P O petete TITLE K] Change  [] Addition
NAME DELANGE, LUIT NAME
STREET ADDRESS | 8825 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-ST- 7P 34113
TITE VP [ Delete THLE [JChange  {] Addition
NAME BOFF, JOSEPH D NAME
STREET ADDRESS | 942 N. COLLIER BLVD STREET ADDRESS
CITY-S7-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP
TITLE T O pelete TITLE KJ Change ] Addition
NAME IRA BOBROW, JOEL NAME
STREETADORESS | 8825 TAMIAMI TRAIL EAST STREET ADDRESS
CITY -51-2IP NAPLES, FL 34112 CAIY-ST- 2P 34113
TITLE $ [ Delete TITLE Klchange [ Addition
NAME DELANGE GARNER, ULRIKE NAME
STREET ADDRESS | 8825 TAMIAMI TRAIL EAST STREET ADDRESS
City-st-27 | NAPLES, FL 34112 CITY-ST-2IP 34113
TITLE O Delete TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TITLE O oelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby centify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
r trustee empowered 1o execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: Jvee L Kogdad ‘f/ﬂ/ef 23%-7 74 ~S553

SIGNATURE AND TYPED OR PRINTED NAME OF MEMSER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

limited liability company or the recej




