FILED

2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O500001 41 o7 02-21-2006 90177 026 ****50.00
1. Entity Namg
Ol MARCO & SONS LLC
Principal Place of Business Mailing Address AUUUJ491
5029 DECIDELY CT ' 5029 DECIDELY CT
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
ite, Apt. #, etc. ite, ApL. #, atc.
Suite, Apt. #, etc Suite, Apt. #, atc 02092008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) %r Applied For
- 2226293 Not Apicatie
Zip R Cotmtry P —_ Z,I_pA — - Coumry_ = mr e -|. 5. Certificate of Status Desired ... [] _$5.00 Additional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Name
VAN LOON, DAVID
FELDMAN KOENIG & HIGHSMITH, P.A. Street Address (P.O. Box Number is Not Acceptabie)
3158 NORTHSIDE DRIVE
KEY WEST, FL 33040
City FL [ Z#Coce
8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent. or both, in'the State of Flonda I am !amnhar wnh and accept
lhe obi:gatxons of reglstared agent. . Lo . -
|- SIGNATURE _ 2 P
reature, typed of printed narma of regisiered agent and ttle i applicable, (NOTE: Ragisterad Agen: signature requirsd when reinsiaing) DATE
Filing Fee Is $50.00 e T Cee e we— | © ' Make check payable'to
Due by May 1, 2006 T .7 .Florida Departmem of smﬂ
9. MANAGING MEMBERS /MANAGERS 10. ADDITFDNSI CHANGES
TILE MGRM O patete TITLE [ cChange [ Addition
NAME DI MARCQ, DAVID NAME
STREETALORESS | 5029 DECIDELY CT STREET ADDRESS
CITY-S1-21P WESLEY CHAPEL, FL 33544 CITY-ST-21P
TITLE MGRM O petete TMLE O Change [ Addition
NAME DI MARCO, KIMBERLY NAME
STREETADDRESS | 5029 DECIDELY CT STREET ADDRESS
CITy-ST-2IP WESLEY CHAPEL, FL 33544 CITY.ST-2IP
ome. | ) S TME -~ - - - - SR " Oeconange [JAddition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-§t-2IP
TILE 3 Delete TLE [ change 7 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Delete TITLE ' . [ change ] Addition
NAME NAME - -
STREET ADDRESS . STREET ADDRESS . .
CITY-ST-2P 7 ! CITY-S1-2IP '
TILE L g O pelete TLE [ ctange [ Addition
" HAME o . NAME  _ —— - - - seocTT oo
+ STREET ADDRESS - - T R o N smeeraconess | o . - .-
Coy-8T-2I, .| - - T CITY-57-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. 1 further eertify 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{eceivar or trustes empewared to executa this report as raquired by Chapter 608, Florida Statutes
SIGNATURE: /. 0t p-991-w09+
SIGNATURE RINIEH RAME.OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




