FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000091568 - 04-27-2007 90036 026 ****50.00

1. Entity Name
MARSH ROAD LLC

Principal Place of Businass Matling Address
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY 50042475
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
5115 JOANNE KEARNEY BLYD, | P-O. BOX 5299
Suite, Apt. #, sic. Suite, Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State , 4. FE| Number Apptied For
TAMPA FL TAMPA, FL: 20-3476985 Not Applicable
Zip Country Zip Country . . ss oo Additional
5. Centificate of Status Desired ' h
33619 USA 33675-5299 USA U FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, TRACY J JR 5 JOAMES M. REED
9625 WES KEA Y WAY treel Adcdress (P.OQ. Box Number is Not Acceptable
O e ey Y 5115 JOANNE KEARNEY BLV
City TAMPA | 2ip Code
FL | ™33619
8. The above named entity submits this staternent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations % @
SIGNATURE 3/91 7/ o7
Sigrature, sged or printedt rame df registered agert &rdl ue it apphcable. (NOTE: Registated AQent signalure required when renstaling) [4 DATE® !
Fil%ﬂe is $50.00 " Make check payabie to
Due gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TITLE QChange O Addition
NAME HARRIS, TRACY J JR NAME
STREET ADORESS | 96525 WES KEARNEY WAY smeeranpress | 0115 JOANNE KEARNEY BLVD.
CITY-ST-2P RIVERVIEW, FL 33569 CITY-ST-2IP TAMPA FL 33619
TITLE MGRM O Delete ME )Zlcrmga 3 Addition
NAME KEARNEY, BING CHARLES W JR NAME
STREET ADDFESS | 9625 WE'S KEARNEY WAY smweeraooness | 01 15 JOANNE KEARNEY BLVD.
emv-sT-aP | RIVERVIEW, FL 33659 CITY-57-2P TAMPA FL 33619
TME [ Delete TIMLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-5T-2P
1MLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Delste TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am a managing rember or manager of the
limited liability company or tha receiver ar trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
(: )(f—é%« 2 Y35 7/05
SIGNATURE: @ '3A7/07 14 S
SIGNATURE AND TYPED OR PRI NAME OF M, OR AUTHORIZED REPRESENTATIVE 7 Data Daytime Phona #

4



