FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000096845 Secretary of State
1. Entity Name 05-03-2007 90251 012 ****50.00
MARJACK OF TIERRA VERDE, LLC
Principal Place of Business Mailing Address
237 2ND STREET W 237 2ND STREETW
TIERRA VERDE, L. 33715 TIERRA VERDE, FL 33715
T T S IREURAOAR I NI
Suite, Apt. #, elc. Suite, Apl. #, elc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number a-of 8@87 8 Appliad For
Not Appiicable
Zp Country Zip Country o : $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Nam
MYERS, ROBERT . ... Rebeet & Houlep
1135 PASADENAAVE S SUITE 140 Street Address {P.C. Box Number is Not Acceplable) . S
ST PETERSBURG, FL 33707 TJace o liAwns DM@ 20,
City ¢~ Zip Codh
L SYFete s w s, FL I 23 oy~
8. The above named entlty Subrmiils this statement for the purpose of changing its registered office of registergd agent, or both, in trd’Slme of Florida. | am familiar with, and accept
the obhgaﬂ:zof registered agent. /&4/
SIGNATURE \Ofﬂ-'&'( H QagCQ_ 7 /07
ICNEtXe, TyDed DY Dintad hame Of rgisteted afem and e it applcadle. (NOTE: Registeradt Agent sipnature lnﬁulad when r-msul'nq) ATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmont of State
9. . — MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM-- ... CJ Delete TIE [ Change [ Addition
NAME PRICE. JACKSON NAME
STREET ADDRESS | 237 2ND STREET W STHEET ADDRESS
ciy-S1-7P TIERRA VERDE, FL. 33715 CiTY- §7-2P
TMLE MGRM . O pelate TITLE [ Change  [3 Addition
NAME PRICE, MARILYN J & HAME
STREET ADDRESS | 237 2ND STREET W STREET ADDAESS
CIvy-S1-2IP TIERRA VERDE, FL 33715 CITY-S7-2P
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TME ] Delgte TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P
Tme O eiete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIvY-57-2IP
TILE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CiTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabllity comparty or tha receiver or trustee smpowered to axecute this report as redquired by Chapter 608, Florida Statutes.

SIGNATUREM /} Wm 4%&7; 7 ( ";i;,Z ﬁ)ﬁé)’f A3

BIGNATURE AND TYPED OR Nﬁ OF BIGMING MANAGING MEMBER, MANAGENR, OR AUTHORIZED REPRESENTATIVE




