FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

. ANNUAL REPORT ecretary of State

SIGNATURE AND TYPED Olé@ NANE OF SI0NNG MAF;GINS MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
- - — %- e — -

Daytime Phona #

DOCUMENT # L05000066185
1. Entity Namo 04-03-2006 90067 021 50.00
MARILYN'S OF WINTER PARK, LLC
Principal Place of Business Mailing Address
1861 W.FAIRBANKS AVENUE 1733 FOUNTAINHEAD DRIVE 20023 656
WINTER PARK, FL 32789 LAKE MARY, FL 32746
Suite, Apt. #, atc. Suite, Apt, #, etc.
P 01182006  Chg-LLC CR2ED83 {11/05}
City & State City & State 4. FEINumber Applied For
o~ 30 ME -1 Not Applicable
Zip Count 2Zi Count i
i : P uniry 5. Certificate of Status Desired O $5.00 additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaont
Name
NEISWENDER, JANETE
1733 FOUNTAINHEAD DRIVE Street Address (P.C. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City ' FL Zip Code
8. The above named entity submits 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 chligations of registered agent.
SIGNATURE
Sigrature. tyded or orinted name of registered agent and litle ¢ applicably. {NOTE: Registered Agen] signalure required when renslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE O Delete TILE MGR. [ Change )ZI Addition
NAME HAME NE!.SLQENDBQ} MARNET
STREET ADDRESS seer aooRess | | 733 FouiTAI A HEAD, DR
CITY-57-2P ev-st-we | LAKE MARY EL ‘219474 A
TITLE [ Delete TITLE ! [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.8T-2IP CITY-5T-2IP
TTHE O pelete TINE . [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE 7 pelete e O Change [ Adgition
HAME : NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ getete TITLE [ Change [ Addilion
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-$T-TIP CIFY-ST-2IP
TITLE . [ Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIy-S1-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 furiher certify that the information
indicated on this report is true and accurate and thgt my signature ghall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgi r trustee efqpowered xécute this repert as required by Chapter 608, Florida Statutes.
C . Loefoe wriond
SIGNATURE: /0t éz?ﬁ%ﬁé

[4 e L



