. FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pg_wCNUMENT # 104000079008 04-21-2006 90014 012 ****50.00

. Entity Name

MARCIA ASSQCIATES, L.L.C,

Principal Place of Business Mailing Addrass

240 S. PINEAPPLE AVENUE, 10TH FLOOR 240 5. PINEAPPLE AVENUE, 10TH FLOOR 2 0 0 3 3 8 3 4

SARASOTA, FL 34236 SARASOTA, FL 34236

S v R TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1822592 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $5'00 ﬂdditi"”"'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAND, DAVID S
240 S. PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34238

City FL | 2Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the phligations of registered agent.

SIGNATURE
Signature, typed of printed name of rey agent and titie if i (NOTE: Regmlered Ageni signature required whan reingiating) DATE

Filing Fee Is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 oelete TITLE O change [ Addition
NAME BAND, DAVID S NAME
STREET ADDRESS | 240 S. PINEAPPLE AVENUE, 10TH FLLOOR STHEET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-§7- 2P
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2ZP CITY-§7- 2P
FITLE [ oelete TMLE [ change [T Additian
NAME RAME
STREET ADORESS STRLET ADDRESS
CITY-ST-2IP CIry-5t-21F
TITLE PR [ etete TTLE Qi change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-2IP
TiTLE [ Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TITLE 3 Delete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21P CITY-57-2IF

11. 1 hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this raport is true and accurate and that my signature shall have the same legal affect as it made under oath; that ¥ am a managing member or manager of tha
limited liability company or the rge@iver or tustes gprpowsrad to executa this repart as required by Chapter 608, Florida Statutes.

SIGNATUREZZ2277, David S. Band, Manager 5; I.)f 0L

msmmyn,v/mo TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Phone #




