2006 LIMITED LIABILITY COMPANY
.ANNUAL REPORT

FILED
Aug 23, 2006 8:00 am

DOCUMENT #L05000021609

1. Entity Name
MARSAL ORIGINATICN LLC.

Secretary of State

(08-23-2006 90010 039 ****55 .00

Principal Place of Business

5714 KNEELAND LN
TAMPA, FL 33625  US

Mailing Address ~

5714 KNEELAND LN
TAMPA, FL 33625

c — — = worw

I A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4. FEI Number Applied For_
. O - 2H2 5331 . |Not Appiicable

Zip Country Zip Country " . $5.00 agditional

_ i 5. Certificate of Status Degired E’v_; Fon Required

8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

ERICKSON, MARK
5714 KNEELAND LN

Street Addrass {P.O. Box Numbaer is Not Acceptable)

TAMPA, FL 33625 . T

r

City FL ’ Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registered office or reglslared agent, or both, in the State of Florida. | am familiar with, and accept
the obilgatlons of reglstered agent.

SIGNATLJRE
AT Signature, typad or printect nama of registered agent and tite if applicabie. (NOTE: Registared Ageni mgnalure requirad when rainstating) DATE
) Filing Fee is $30.00 Make check payable to
- ' Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
MLE MGR [ Deteta TE [JcChange  [J Addition
NAME ERICKSON, MARK NAME
STREET ADDRESS | 5714 KNEELAND LN STREET ADDRESS s
GITY-ST- 2P TAMPA, FL 33625 ) CITY-§T- 2P
TE MGR [ Delets TILE [ Change ] Addition
NAME MiLLER, SALLY ' NAME
STREET ADDRESS | 5714 KNEELAND LN STREET ADJRESS
CITY-ST-7P TAMPA, FL 33825 CITY-ST-ZP
TILE L ] 0O tetets TITLE ) Change ] Addition
MME T T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme : [ Detete Tme _ OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-$3- 2P
TILE O Detete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .ot
CIFY-ST-ZP CITY-$T-2IP

11. |'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certify that the information
indicated on this report is frue and accurate and that my sugnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
[imited fiability company or the receiver or trustee red tp.exacute this report as required by Chapter 608, Florida Statutes.

70 D

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

X /5’@5 €I3 Ve Jo52

Daytims Phong #

SIGNATURE:




