FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000011155 (02-24-2006 90241 017 ****50.00

1. Entity Name
MARSH/LYNN, LLC

Principal Place of Business Mailing Address
3401 BONITA BEACH ROAD 10710 ANKENY LANE
UNIT 105 BONITA SPRINGS, FL 34135 US
BONITA SPRINGS, FL 34134  US
- -
Suite, Apt. #, etc. Suite, Api. #, elc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applled For
20 23030 35 Not Applicable
Zip Courntry Zp Couniry et $5.00 Aaditional
§. Centificate of Status Desired 0 Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent
T i Name -
©
SCHWEIKHARDT, KATHERINE A ESQ - d?ﬁé{;‘;—lh‘& . LND' /Y\ﬁz)ﬁ tn
900 SIXTH AVENUE SOUTH treat Address {(P.0. Box Nymber is Not Acceptable
SUITE 203 1=1al o] nkeny lLdane
NAPLES, FL 34102
City N Zip e
Bondue Springs FL | 25
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 ol registered agent.
- * ’
SIGNATURE ; ma&; (%( mmm 2- Al SO
Signature, typed or printad name of regislared agent and Wiia if Appicakia. {NOTE: Registerad Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM . 3 Detee THLE [ Change [ Additien
HAME MASINO, PHILIP HAME
STREET ADDRESS | 10710 ANKENY LANE STREET ADDRESS
CITY-5T1-2P BONITA SPRINGS, FL 34135 CITY-ST-2P
THE MGRM O Delete Tne ] Change T Addition
HAME MASINO, PATRICIA HAME
STREETADDRESS | 10710 ANKENY LANE STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TITLE O elete TINLE [JChenge [ Addition
HAME T HAME
STREET ADDAESS STREET ADDRESS
CITY.57-2P CITY-ST-2P
TITLE 2] Delete e [ Changs  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-ZIP CITY-ST-2IP
TME 3 etete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si- 0P GITY-ST-TIP
TILE [ belets TITLE JCrgs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-219 CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 liabllity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )O&Euia, 5( méw(/hd Wdecie L- Nasne 2-2006  234.445-9394

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Dam Daytma Phane #




