2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000010839 ] D
1. Entity Name e i L &
1
MARCCCO DEVELOPMENTS, LLC PH 9 L \
Principai Place of Business Maziling Address STA E_
R‘{

4509 ANDREW JACKSON WAY 4509 ANDREW JACKSON WAY 5ECREW "FLORIDA
e e TALL I“ I m |H“ ||m ||m ||m Il‘ll “l” mlwll mll mll‘ HH"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. eic. Suite, Api. #, stc. 1st MOORE CR2E083 (10/05)

City & Staig City & Siate 4. FEl Number Applied For

Lot Applicable
Zp Country dp Country §. Certificate of Status Desired m ggg ggl 3?:;5"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

MAROCCO, PETER W

4509 ANDREW JACKSON WAY Street Address (P.0O. Box Number is Not Accaptable)

TALLAHASSEE FL 32303

City FL Zip Code

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
Spnaluze, typrd or ornted name of regisiered agent and Lilfe i applicabla, {NOTE Heguslerea Agenl signatura required when reqstalingy DATE
FILE NOW! FEE IS §50.00 °
Make Check Payable to: Flonda Depanment of State
:‘.:."': 4 DueByMay1 2006 -
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR ? I peler TILE [3Change [ Addition
NAME €teg MpROCco NAME
STREET ADDRESS HSeA A L ees Sacleson, (s STREET ADDRESS
LIV -$1-21P MU&‘S&@ FL F2.303 . CITY-S1- 217
TILE [ Detete TME {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS R IR o S R P N
ey sT-2 cre-st-2p {il f._“.’l_nr_s—*UIU._ 7013 #¥225.00
e 1 Delete THLE _ [J Change _ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e 7 Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CIY-$7-71P
TITLE T oelete THLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS AL \}
CITY-ST-2IP CITY-§T-2iP
TITLE I pelete TiE 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify 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 receiveg tee empowered to execute this report as required by Chapter 608, Florida Statutes.

T 2.3 2005
SIGNATURE: g N Gy o 2,
SIGNATURE AND P(PED ORA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date T ( U’Da{,umﬂ Prone #




