2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

. r f
DOCUMENT # L05000018016 Secretary of State
1. Envity Name 02-20-2006 20140 004 ****55 00
MARIE MCGREGOR, LLC
Principal Place of Business Mailing Addrass
16050 DORA AVENLE 16050 DORA AVENUE «UyuoJgat
TAVARES, L 32778 S TAVARES, HL 32778 IS
e s AR AR A
Suite, Apt. #, &tc. Suite, Apt, #, elc. 02152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
f? '23 753;3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiced [ gese ggqm“”"'
6. Name and A of Current R 1 Agent 7. Name and Add of New Reglstored Agent
Name
MCGREGOR, MARIE G
16050 DORA AVENUE Straal Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL TZip 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 Rorida. | am familiar with, and accept

the obligations of regisie_t;ad agent.

SIGNATURE &
: Signature. typed of prntad name of regrstered agent and Ke if appBcable.

(NOTE: Regrstered Agent signature requined when reinstamng) DATE

Fifing Fea l's'n $50.00
" Due by May 1, 2006

. Make check-payableto. - e
Florlda Department of Stata

B k]

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 1 Delete TALE O Change (7] Agdition,
NAME MCGREGOR, MARIE G RAME T ’ - '
STREET ADDRESS | 16050 DORA AVENUE SIREET ADDRESS T

CITY-ST-2P TAVARES, FL 32778 CITY-ST-2P

TMLE . O Delete TTLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TILE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P - CHTY-ST-7IP

1MLE 3 Deiete TImE ] change  [J Aodition
NAME HAME

STREET ADDRESS STREFT ADORESS

CITY-ST-2P CITY-ST-7P

Tig O batate TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CIFY-ST-2P

TITLE [ Delete TME [Jchange 7 Addition
NAME NAME P
STREET ADORESS STREET ADORESS 3 T
CITY-5T-2P COTY-ST- 2P e T

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.si further Gertify that the ifformation
indicated on this report is lrue and accurate and that my signature shaff have the same legal effect as i made under oath; that | am a managlng member or-manager of the
Iumated ||8brllty company or the raceiver or lrusiee empowerad to execute this repor as required by Chapter 608, Florida Stanutes.

&Mx-b 19 777":45/0%%-/

élGliA’TURE& )

| 352-357-.3/00

SIGNATURE AND TYPED 0%

Oﬂ AUTHORIZED us_rnssnnm

’?//‘;szé._

Daytms Prone #




