FILED
2007 LIMITED LIABILITY COMPANY Mar 13,2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # L05000077299 03-13-2007 90118 001 ****50.00
1. Entity Name
MARCUSLANE, LLC
Principal Place of Business Malling Address . q)’-"
3506 DUNDALK DRIVE 3506 DUNDALK DRIVE 33 00 VQ C‘,
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 80 0 2
B G
Suite, Apt. #, etc. R Suite, Apt. #, etc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3345563 Not Applicable
Zip Country “e Country 5. Certificate of Status Desred (] ?i-ggqﬁ:‘:’;“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- Name
ETTERS, ERICM
3506 DUNDALK DRIVE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL I 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatvre, lyped or printed name of registered agen! and tilla il applicable. {NOTE: Registered Agen! signatura required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM [ pelete TITLE [Jcharge [ Addition
NAME ETTERS, ERIC M NAME
STREET ADDAESS | 3506 DUNDALK DRIVE STREET ADDAESS
CITY-$T-2IP TALLAHASSEE, FL 32309 CRY-ST-2P
TITLE MGRM 1 Delete TITLE ﬁcnange 1 Addition
NAME BALDWIN, THOMAS L NAME ‘
STREET ADDRESS | RMB-#27. 3843-T-NORTHMONROE SFREET smeeranoress | LHOB0 Yov-Hh ywsvm rpe S
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-SI-2P ‘f_'?,u.lﬂ'(. A
TITLE O oolste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-29 CITY-ST-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-5T-21F,
TITLE U] Delete TITLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CIY-ST-2F
TITLE 3 Delete THLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST.2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Ftorida Statutes. | further certity that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the rgced f trugk€e empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 280 ) 50578 3978

SIGNATURE AND TYPED PRINTED NAME OF 81GNING MANAGING L] GR AT ENTATIVE Cata” Daylime Phone #




