FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000080875 01-30-2006 90153 009 ****50.00

1. Entity Name

MARBLE MOUNTAIN ASSOCIATES, LLC

Principal Place of Business Mailing Addrass

717 EAST OAK STREET 717 EAST OAK STREET

KISSIMMEE, FL 34744 IS KISSIMMEE, FL 34744 US

T v s NI NEI R O
Suite, Apt. #, alc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For

ok Xyt {(oOle! Not Applicatle
Zip Country p Country 5. Certificate of Status Dasired O gz'ggﬁf;jti°m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J

717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

- City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office of registerad agent, er both, in the Stata of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
ture, typed or printed name of regr agent and tile if {NOTE: Registarad Agant signature required when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O petete TILE O Crange [ Addition
NAME ARK INVESTMENTS, INC, NAME
STREET ADDRESS | 717 EAST OAK STREET STREET ADDRESS
Ciry-sr-ZiP KISSIMMEE, FL 34744 CITY-ST-2P
TINE MGR I Detete TME [ Change  [J Addition
NAME CAMPBELL, KENNETH J NAME
STREETADDRESS | 8400 DARLENE STREET STREET ADORESS
CIvY-57-2P ORLANDO, FL 32836 CIFY-ST-ZIP
TILE [ Delets TLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TIME 7 Delete TME [ change 1 Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ Delete TIE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
§IILE O velete TITLE [ Ghange ] Addilion
STREET ADDRESS ) STREET ADDRESS
CHTY-§T-2IP CTY-ST-2IP

11. | hereby certify that the information suppliad with this liling dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is Irug and accurate and that my signature shall have the same legal effect s if mada under cath: that | am a managing member or manager of the
limited liabitity company or the reggiver or trustes empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGMATURE Off PRINTED NAME OF SIGNING MANAGING OR ALF TATIVE Date OGaytime Phone #




