FILED
LIMITED LIABILITY COMPANY Sep 10, 2007 8:00 am
ANNUAL REPORT 8/ Sl(:,cretary of State

DOCUMENT # LO50060868)7 e 08-15-2007 90025 009 ****50.00

1. Entity Name
MARCo Powo Acres, LiC

DO NOT WRITE IN THIS SPACE | 20012744

2. Principal Place of Business - No,P.O. Box 4 3. Maing Addres: W Se s T ¥ Do~
]
00 Bcbonwmd Phce. oo~ B Hronwood Pl ¢
Suite. Apt. #, elc. Suite, ApL. 4, etc, . CR2EQ83B (5/07)
City & State City & State — 4, FEI Applied For
208A R‘@LWJ L F;L 60 [t R‘f—‘v"). Fi NO! Applicable
Zip ) Count 2Zip - Gourtry , i $5.00 Additionas
(}3 Lfs l U x 3 L/S i U5ﬁ 5. Cerlilicate of Status Desired a Foo Required

a 7. Name and Address of Current Reg ed Agert

Name £ - S hodl .
- DO NOT WRITE® —ossan ol —
S Aﬁ?w[ 0. % t;nu)tl(c o )Pllh-ﬂ

IN THIS SPACE i Bleza,

“ Roea Raden FL | 8573

8. The above namad entity subg-hi:.n.' this statamant for the purpese of changing its registered office or regisiered agent, or both, in the Stata of Fiorida. | am famil‘i‘;r mlh,'and accspt
the obligations i registerad agent.

e e istond Ay [2fge O

. Iyped o Drwed) remd of tog Sgen 1 n
P |¥)

:-f

&

FEE IS $50.00
Maks Check Payable to Florlda Department of State
DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS 10,

™E President
NaE SusAN - Shelly

STREET ADDFESS goo B oHonwped Place
G- ST-np oA RateM, FL 3343) T

e <, A,

e Robert w. Siqter M GR.M
SRl ooRESS | 2212 Argzibicn Qrenae , Sutbe. 20
GIY-$7-8P fatm Baneh . Fo. 3ZI¥FO

TLE

|- -~ —DO-NOT-WRITE —

cv:gi-zp

o IN THIS SPACE

HAME _
STREET ADDRESS
CiTy- 5T-209

TILE

NAME

STREER ADCRESS
GITy-51-0F

TE

NAME

STREET ADDRESS
Y512

11. | hetaby centify that tha information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stetutes. | furiher cerlify that the information
indicated on this report is frue and accurata and that my signalure shall have ihe sarne legal effact as if mada under oalh; thal | am a managing member or manager of the
imited liability company or tha receiver or ifusteas ampowared 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A&Aﬂml M/ m/ M N Y{ 7122

TURE ANQ TYPEQ OR PRINTED NAME OF SIGNING nnfaluo . DR AUT RE L™ Durvere Phone #




