2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

). V0

DOCUMENT # L05000004039

1. Entity Name

MARCO A. NORIEGAL.L.C.
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Principal Place of Business

P.0. BOX 1307
BAINGRIDGE, GA 39818

Mailing Address
P.0. BOX 1301

BAINGRIDGE, GA 39818
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2. Principal Place of Business 3. Mailing Address Y HV\

Suite, Apt. #, elc. Suite, Apt. #, elc. s

P P l J \ 06052006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE) Number Applied For
Not Applicabla
Zi t Zi| it
® Couniry P Country 5. Certificato of Status Desired ~ []  $9-00 Additionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARTINEZ, MIGUEL A
229 WOODBERRY RD
QUINCY, FL 32358

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

City FL l Zip Code

| SiGNATURE

8. Tha above named antity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale ol Florida. i am familiar with, and accept

tha obligations of registered agent.

Signatura. typed or printed name of registered agent and title il apphcable.

(NOTE: Registerad Agent signature reguired when reinstating) DATE

Flling Fee is $50.00

Make check payable to

Due by S8eptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM D elets e Jchange [ Addition
NAME NORIEGA, MARCO A NAME
STREET ADDRESS | P.O. BOX 1301 STREET ADDRESS
CITY-ST-21P BAINBRIGE, GA 39818 CIvy-51-2iF
TIME O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TITLE [ velete TITLE [ change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE [ oslete TiTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-219 CITY- ST-2IP
THLE [ oelete TIE i change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-29

41. | hereby certify that the information supplied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: 7% r ra

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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Daytime Phone #




