2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
DOCUMENT # Ld5000077023 E Y OF STATE
1. Entity Name "141510% OF CORPORATIONS
MARWOOQOD PROPERTIES, LLC '
05 NOY -7 PH 2: 3L
Principal Place of Business Mailing Addrass
12014 W. BAYSHORE DRIVE 12014 W. BAYSHORE DRIVE
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
T SR AR R A
Suite, Apt. 4, etc. Sulle. Apt. #. etc. 10262006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applied For
I~ |Not Applicable
2 Gouniry e Country 5. Certificate of Status Desied [ ?eseggqmm'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MARK JOSEPH CIMING
12014 W. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL I Zip Code

8. The above named entity submiits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Wmt
SIGNATURE M -/ ,205‘?

Signature, typed a,(um-d nama of regisisied agent and (ke i applicahle. {NOTE: Raglatersd Agart signaturs required when relnateting)
FILE NOWHI FEE 1S $30.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabie to
After January 1, 2007, Fes will be $100.00 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR [ Delete TME [ change [ Addition
HAME STEPHEN JEFFERY WOODS NAMEE T e § Tt ol o
STREET ADDRESS | 12014 W, BAYSHORE DRIVE STREET ADDRESS SO SHg 45s
anv-s-2¢ | CRYSTAL RIVER, FL 34429 orY-s1-2P A0 05—-01054--017 50,00
Tme MGR O pelese TME O Change  [] Addition
NAME MARK JOSEPH CIMINOC NAME
STREET ADDRESS | 12014 W. BAYSHORE DRIVE STREET ADDRESS
CITY-5T7-2P CRYSTAL RIVER, FL.L 34429 CITY-ST-ZIP
TE [ petete TLE [Jcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CiTY-8T-2P
ME O Delere TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7- 2P CRY-5T-2P
TITLE O vetete e [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ] Detete me [Jchange [ Adettion
NAME WG 8-“
STREET ADDRESS §] \ ﬁ-a-E M E NT .
ITY-ST- 2P CITY-ST-29 a ‘ ‘5?00‘ ’4
certify information

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further
indicated on this report is true and accurate and that my signature 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 empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMA_@ //D:/ - 2006 25543-5819

uouwmm%mmwmmwmmnmmmmmam Daytime Phone §

7



