2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT #L04000077972

1. Entity Name
MARROB PROPERTIES, LLC

Secretary of State

Principal Place of Business Mailing Address

960 CAPE MARCO DRIVE
SUITE 2003, COZUMEL
MARCO ISLAND, FL 34145

960 CAPE MARCO DRIVE
SUITE 2003, COZUMEL
MARCO ISLAND, FL 34145

DO NOT WRITE IN THIS SPACE

R AIER RN

02122008 No Chg-LLC CR2EQ83 (12/07)
4, FEl Number Applied For
51-0530012 Nct Applicable

D 55.00 Additional

5, Cariificate of Status Desired Fee Required

- 8. Name and Addross of Current Raegisterad Agent . ___

—— e -

PORTER, MARY CLARE
960 CAPE MARCO DRIVE
SUITE 2003, COZUMEL
MARCO ISLAND, FI. 34145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Bignature, lyped or prinled name of ragistered agent and Sitle if Appicabie

{NOTE: Registered Agenl signalure raquired when reinslatng} DATE

FILE NOW!I! FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

-

03/13/08-20036-015 138,75

TnnRdT

9. MANAGING MEMBERS/MANAGERS

TWHLE MGRM

NAME PORTER, MARY CLARE
STREET ADDRESS | 960 CAPE MARCO DRIVE
OY-S1-2P MARCO ISLAND, FL 34145

TLE MGRM

NAME PORTER, ROBERT J

STREET ADDRESS | 38445 HUNTING HILL DRIVE
CITY-S1-2IP HUNTING VALLEY, OH 44022

TiTLE
NAMETT T T —
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE ~—
IN THIS SPACE

11. | hareby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapler 119, Florica Statutes.”) further certify tha the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee ampawered lo execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: |

JIGNATURE AND'

Ey NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REFRESENTATIVE Dats




