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DOCUMENT # L05000045382

1. Entity Name

MARC INVESTMENTS, LLC

May 01, 2007 08:00 AM
Secretary of State

Principal Place of Business

247 3. WESTMONTE DRIVE, #1010
ALTAMONTE SPRINGS, FL 32714

Mailing Address

241 5, WESTMONTE DRIVE, #1010
ALTAMONTE SPRINGS, FL 32714
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5. Cartificate of Status Desirad
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6. Name and Address of Current Reglsterad Agent

STEPHAN, REINHARD G
241 8, WESTMONTE DRIVE, #1010
ALTAMONTE SPRINGS, FL 32714
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8. The above named entity submits this statement for the purpese of changing its registered office or registerad agant, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registecad agant and e f spphcable {NOTE. Aegisterod Agent signature requirad whan renstating) DATE
Filing Fee Is $50.00
Due by May 1, 2007
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11. | heraby cartify thai the information supplied with this filing does not guality far the exemplions contained in Chapter 119, Flerida Statutas. 1 further certify that the information
indicated on this report is true and accurate and that my signalure 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 receiver or trustee empowared to execute tnis repor as required by Chapter 608, Florida Statutes.
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