L FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

DOCUMENT # L05000045382 Secretary of State

1. Entity Name 03-20-2008 90179 049 ***138.75

MARC INVESTMENTS, LLC

Principal Place ot Business Mailing Address

2471 S. WESTMONTE DRIVE, #1010 241 5. WESTMONTE DRIVE, #1010

ALTAMONTE SPRINGS, FL. 32714 ALTAMONTE SPRINGS, FL 32714
02222008 No Chg-LLC CR2E083 (12/07)

DO NOT WRIT E 'N THlS SPACE 4. FEI Number Applied For
20-2983705 Not Applicable

5. Certificate of Status Desired O Eg‘ggqafe‘g“""a'

6. Name and Address of Current Registered Agent

STEP . REINHARD G '
241 SF{VQ\\I’;STMONTE DRIVE, #1010 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 lN THIS SPACE

A

8. The above named entily submiis this statement 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 G

Signature, wp.,d'br"i;!nméd name ol registered agent and litle I applicable. {NOTE: Registered Agant signaturg required when reinstaling) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee-will be $538.75

.. MANAGING MEMBERS/MANAGERS

9,
TITLE MGRM* :
NAME STEPHAN! MICHELLE R

STREET ADDRESS | 241 S. WESTMONTE DRIVE, #1010

cav-st-2P | ALTAMQNTE SPRINGS, FL 32714

TITLE L
NAME

STREET ADDRESS
ciry-§1-7iP

TmE
NAME

crvsan DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§T7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2P

TITLE

NAKE

STREET ADDRESS
CITY-S7-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapler 808, Florida Statuies.

SIGNATURE: » 2-22-08 7. 222-3330

SIGNATURE AN OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Fhone #




