2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR] Aug 08, 2005 8:00 am

DOCUMENT # L04000053849 Secretary of State
t- Enty Name 08-08-2005 90148 041 ****50.00
MARCRAE GROUP, LLC e '
Principa! Flace of Business Mailing Address
105 MAGNOLIA RIDGE 105 MAGNOLIA RIDGE
T T ”“”l” I» ||m I'M IIM "”“l‘” ||m I”ll ‘W 'Im ‘l‘]”lml “‘ \“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. Ind MOORE CR2E083 (5/05)
City & State City & State 4. FEI Number Applied For
HEL-/4 F7 2O Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B AL HARTUNG'C;_W. Name
105 MAGNOLIA RIDGE s

Street Address (P.C. Box Number is Not Acceptable)

CRAWFCORDVILLE FL 32327

City F L 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
Signalure, typed of printsd name of regslered agenl and title ¢ applicable - (NOTE Ragislered Agent signaluie required whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
‘ ‘Due By September 7,2005.. . =
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
T O] Detete e Atz B # O change [ Addition
NAME ’ NAME o u) ARTUN s ﬁ
STREET ADDRESS STREETADDRESS | /DS /PSS AOLIA TS 1D5E
CITY-5T-2P avSLIP (GO UFORDEILLE, FL Jz327
TLE ] Detete TILE A &R [ change  [] Addition
NAME NAME CieArs SIRARTUA &
STREET ADDRESS SREETAOORESS | £e2.6 AA B CNOLL 4 RIDEF
oITY-5T-77 arv-sizp | CUMUIE DN L E, - FAT2T
me | .. - _ O Defete—~ - J 1n - MoreM -, . o e Oohange— L] Addtion
HAME NAME AIA ALARTUNE .
STREET ADDRESS SIREEIADORESS | A TR 1L EE GHETFE LFP.
CINY- ST-ZiP CITY-ST-7PP Oﬂ,d@wrﬁ o pr e B4 7
TITLE O celete TLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-57-2P
TITLE [ Delete TITLE [ Change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
£IrY-S1-7P CITY-ST1-7P
TMLE [ pslets TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P . eITY-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true 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 liabfiity company or the receiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W? (Coov. HARTONGE ) 7/?7/ﬁcf (&5 34-5672.

SIGNATURE AND TYPED OR PRINTED NAME Ci/BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da’ta Daytrme Phone #




