2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000065031 Jul 19,2007 08:00 AM

1. Endity Name Secretal‘y Of State
MARLA PROPERTIES, LLC

Prncipat Place of Business Mézt‘zﬂg Address
806 CARQLINA AVENUE 806 CAROLINA AVENUE

B e P IR

2. Principat Pia:t_a of Business - No P.O. Box # 3. Mailing Adgsz o )
Suile, AglT F, &, T Stte, Apt #, elc. 2nd MOORE CR2EDES (4;@7}

'
.

City & Staie ' City&S ) - | 4. FEl Numbser 1 | Applied For
g&/"""’ W NO-T APPLICABLE T —
Zp Country Zo iy 5. Gedificate of Status Desired O $5.00 additonal
. L Fec Requirsd

- 6. Name and Address of Curtent Registered Agent il ) 7. Name and Address of New Registered Agent

Neme [

gé}BAgsggimﬁz\IENUE Straet Adcress (F O Bax Mumber s Not Acoepiahie)
TARPON SPRINGS FL. 34689 -

City FL Zip Code

8. The above named entity subrats this statemens lor the purpose of changing Its ragistered office or reffisterad agent, or both, in the State of Florida. | am famifiar with, ead accept
the obligations of registered agent, )

SIGHATURE — - _ : : e
Sgaature ped o preed e of 1egsinee agent and tie ¢ arpicidis NOTE Rogiversd Agent sigriature roaumed when ranstabing) DATE
= ) I T T P T B s e
. L FILE NOWN! FEE IS $50.00 .
Make Check Payable to Florida Department of Siate
- Due By Seplember 5, 2007
3. T MANAGING MEMBERSMANAGERT ¥ o ACTHTIONS / CHANGES ~
Lt MGRM Cloeee . § ot [ Crange [ Addltion
NAME QUADROS, MARY HAME
STRELY ADDRESS (806 CARCLINA AVENUE STREET ADCGRESS
orv-5t2p  [TARPON SPRINGS FL 34689 CTY-ST29
e S ' 3 Delste TITE RO0D07RASTT T3 Change™  [J Addition
- o o7 AL oea 5000
STREET AUDRESS SIRECY ADDRESS £/ 1t el -t
Cy-ST.2P £ITe-57-2P
e . _ e ] Detete o o Do D Addor
NAME T K i BAVE PP,
STREET ADDRESS $TREET ADBRESS
CITY-ST- 2 CY-§T-2p
e 3 polete B TiGhange [ Acddion
NABE HAME
STREET ADDRESS STAEET ADLRESS
Ty - ST 1P l CiEs 572
THLE 3 pete e Dlcrange [ Addiion
HAME KAME
STREEY ADERESS STRFET ADDRESS
oY 512 £ITE.53- 2P
T L] psee HIE Cichnge [ Addition
NANE HANE
STREET ADDRESS STREET ADRRESS
oImy-5T- 77 Civ-31- 2

1. [ hereny certly that the information supplied with sh:s?iling does not quall_fy for the exémpt'sans cormzned in Chapler 119, Florida Statutes. | furtiser certify that the information”
indicated on this report is frue and accurate and that my signature shall ihe same jagal etiect as f made under oath; that { am a managing member or manager of the
britad lizbility company of the receaver o trustes empowered 10 exec iyepert as required by Chapler 508, Florida Statutes.

SIGNATURE: Y A

SIGNATURE AND TYPEDRSS PRINTED RAME OF sx?ﬁlus MANAGING NEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date " Baytime Phone #
1




