FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000032507 05-04-2006 90020 008 ****50 00
1. Enlity Name

MARCO SOUTH, LLC

Principal Place of Business Mailing Address - :
58071 PELICAN BAY BOULEVARD, SUITE 300 5801 PELICAN BAY BOULEVARD, SUITE 300 80“38143
NAPLES, FL 34108 NAPLES, FL 34108
e i TR Em i
e = AFSD CAPISTAR wo
Suite, Apt. #, etc. Suite, Apt. #, elc, 04242006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
VALY UL O - 226003 Not Applicable
Zp Country Zg L_’ (O 5— Country 5. Cerificate of Status Desired O ?ez'gg“'::ﬂ”‘ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

RYAN, JEAN A ESQUIRE

PORTER, WRIGHT, MORRIS & ARTHUR LLP Street Address {P.Q. Box Number is Not Acceptabls)
5801 PELICAN BAY BOULEVARD, SUITE 300

NAPLES, FL 34108

City FL [ Zip Code

8. Tha above named entity submits this statament 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 of registered agent.

SIGNATURE
Sigatwre. typed or printed name of registared agent and Uitk 1l apokcanle, (NCTE: Regatered Agent wgnature required when rewnstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Departrment of State
9. MANAGING MEMBERS /MANAGERS | 10, . ADDITIONS {CHANGES .
it MGR O Delete e =fhange [ Addition
MAME MARINQ, JOSEPH W NAME -
STREET ADORESS | 5801 PELICAN BAY BOULEVARD, SUITE 300 STREET ADDRESS a 8’-53 (__B—PI.STR Ao Ly ﬁ"-{
cirv-s1-2P | NAPLES, FL 34108 CITY-$T-2P [ ) BPUI-S‘ FLU 34105
TTLE [ Dekete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE O crange  {F Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CY-S5T-2P
TIMLE [J Delete THLE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
FTLE O petete TITLE [ Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIE O velete TITLE ) [1Cnange [ Addition
NAME . WY :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P

11. I'hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iimited liabikity company or the receiver or trustee empowarsd te execulg this report as requirad by Chapter 608, Florida Statutes..

eph W. Marino 5’/./04, YIOAIRAL 2

ED OR PRINTED NAME OF S5IGNING, NAGING MEMBER, MANAGER, Dd AUTHORIZEDC REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATUR




