FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000029126 04-07-2006 90212 014 ****50,00
1. Enlity Nama
MARCOR DEVELOPMENT LLC
Principal Place of Business Mailing Addrass 2 0 U z b U D f
P.0. BOX 640955 P.0. BOX 640955
BEVERLY HILLS, FL 34464 US BEVERLY HILLS, FL 34464 US
T R SRR G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
KA -~ ;\ ggg 7/ 9\ Not Applicabla
“p Country Zie Country 5. Cenificate of Status Desired [ ?5'00 Additional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Acddress of New Raglstered Agent
Name
SACHEWICZ, CORRINE
3647 W BLOSSOM DR Streat Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS, FL 34465
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, ar both, in the State of Florida. | am familiar with, and accept
the gbligations of regisierad agent.

SIGNATURE
Signature, lyped or printed name of registared agen and title if apphcabls. {NOTE: Registered Agenl signature raquired when 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 f CHANGES
TMLE MGRM 3 vetete TILE [ Change [ Addition
NAME CEPARANO, MARY ANN NAME
STREET ADDRESS | 2637 W EXPRESS LN STREET ADDRESS
CITY-ST-21P LECANTO, FL 34461 CITY-ST-2IP
TITLE MGRM 3 Delgte TTLE [JChange [ Additicn
NAME SACHEWICZ, CORRINE NAME
SIREET ADDRESS | 3647 W BLOSSOM DR STREET ADDRESS
CIty-S1-2iP BEVERLY HILLS, FL 34465 CITY - ST 2IP
TILE 3 Delete MLE [ Change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
LTy -57-2P CITY-ST-2IP
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O petete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST.2IP CITY-ST-21P
TITLE O Delete TILE [JChange [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | haraby certify that,the information supplied with this filing doga-4
indicated on this report is true and accurate and that my sign@
limitad liability Cfmpany or the racaiver of trustee empowsg is'report as requirad by Chapter 808, Florida Statules.

SIGNATURé: 7//%/‘56(/ BroeO ‘7{/ 5///3& X3 Wb~ /Yoo

e exemplions contained in Chapter 119, Florida Statutes. | further cerliy that the information
& same lagal effect as if made under oath; that | am a managing member or manager of the

BIGNATURE n%maj& ok PRINTED nﬂ OF SIGNING MANAGING ﬁmmﬁuhm OR AUTHORIZED REPRESENTATIVE Daytme Phore #
= v




