FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORTY

DOCUMENT # L05000103287 Secretary of State
1. Entity Name 6. ET TS
JOHN MARCHAND LLC 03-16-2006 90030 050 50.00
Principal Place of Business Mailing Address
108 IRON AVENUE 108 IRON AVENUE ! -
INTERLACHEN, FL 32148 US INTERLACHEN, FL 32148 US 2 0 0 16951
s O A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03122006 Chg-LLC CRRE083 (11/05)
City & State City & State 4. FEI Number Apptied For
P Not spplicable
ap Country Zp Country 5. Certificate of Status Desired O ?:ggqumm
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
MARCHAND, JOHN
108 IRON AVENUE Street Address (P.Q. Box Number is No! Acceptable)
INTERLACHEN, FL 32148 ~
N City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floritta, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanwe, typed or printed name of 1egisterad agent and tite it applicable. (NOTE: Regirtered Agent signatue tecuirad whee reingtating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TALE MGR 1 Detete TME [JChange [ Addition
NAME MARCHAND, JOHN NAME
STREET ADDFESS | 108 IRON AVENUE STREET ADDRESS
CITY-ST-2P INTERLACHEN, FL 32148 CITY- ST-7IP
TILE [ Celete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-57-2P CiTy-§7-2p
TMLE [ Detete TILE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-ST-2P
TmE ] Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-27 CITY-ST-2P
TMLE O Delate ¥ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-0P CITY-ST-2IP
TRLE [ Delete e CJchange [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST- 2P

11, 1 hereby certify that the Information suppiied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE Je . ~lR-& -8

TURE TYPED OR PRINTED NAME OF MEMRER, OR REF ATIVE Dater Daytime Phones #




