FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000077664 05-02-2005 90126 021 ***150.00
1, Entity Narme
MARCIA'S LLC
Principal Placa of Business Mailing Address - 4 U U :) \j Q d U
136 LOWELL ROAD 136 LOWELL ROAD
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US
PR v LR
Suite, Apt, #, elc. Suite, Apt. #, ete. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Q / &)’O q Mot Applicable
- - ¥ —
“p Cauntry Zip Country 5. Certificate of Status Desired O ?ei'ggl;:’edé“'ona'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agen! and it it epolicable. (NOTE: Reglaierad Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ velete TTLE O change [ Addiion
NAME LANG, MARCIA NAME
STREET ADORESS | 136 LOWELL ROAD STREET ADDRESS
CITY-57-2IP WINTER HAVEN, FL 33884 CiTy-S1-2IP
TITLE [ Delete TiILE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2P CITy-83-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CiY-ST-2IP
TITLE O Delele TALE O Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-31-2P
FITLE O Detete TILE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIfy-ST-2P
TITLE 1 oelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrvy-51-2P ¢y-s1-a9

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company gk tha recaiver or trustea empowered exacute Jhrg report as required by Chapter 608, Florida Statutes.

SIGNATURE: LT %4/7/1( 86362065

2

TUREANE TYFES. ?‘mmo NAME OF smmm‘;" ym"ls MEMAER, wm , OR AUTHORIZED REPRESENTATIVE Daytrne Phane 4

/ 4 C/



