FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000001524 04-07-2008 90223 005 ***138.75
1. Entity Name
MARKLIN REALTY GROUP, LLC
Principal Piace of Business Mailing Address B
1087 PORT ORANGE WAY 1087 PORT ORANGE WAY ; 001 399 b
NAPLES, FL 34120 NAPLES, FL 34120 ' o g
T PSR (AR OR b MM A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (121"06)

City & State City & State 4, FEI Numbear Applied For

- 20-2105422 ) Nat Applicable
Zp Couniry Zp Country s, Certificate of Status Desired O Eg'ggm’:dr:;"ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WOOD, DOUGLAS A 3 Add.‘[ %(i)\BuN b BNOI‘-! op'\i)r )
1000 NORTH TAMIAMI TRAIL treet ress (P.O. Box Number is Not Acceptable
SUITE 201 TES (A vd  AVveanve A
NAPLES, FL. 34102
: Y NMaples FL | 5% 00

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 :
Signatura, typed or printed name of registarad agent and e if applicabia. (NOTE: Registarad Agenl signalurg required when reinstating) DATE

FILE NOWHI 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. 7 ADDITIONS / CHANGES
TITLE MGR ' ] Delete TIMLE [ change [ Addition
NAME SPINUZZA, FRANK V NAME
STREET ADDRESS | 1087 PORT ORANGE WAY STREET ADDRESS
CITY-ST- 7P NAPLES, FL 34120 CITY-S7-21P
TWILE O oelete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§r-ap - CITY-ST-21P
TIMLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P .
TMLE O telete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] pelete TILE [Ichange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . .. CITY-ST-2P
TITLE 3 Deigte TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z&«n// /WW 54} ) Lo%

BIGRATURE ANWPED OR PRINTED NAME OF SIGNING MANAGING IIEMB# ‘NAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




