FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000103419 L 03-08-2006 90039 032 ****50.00

1. Entity Nama
MARLYN D. FELSING, LLC

Principal Placo of Businass Mailing Address ]

1926 BENHURST PLACE 1926 BENHURST PLACE 2 0 0 1 3 8 b 9

MAITLAND, FL. 32751 MAITLAND, FL 32751

TS s IELAD NI RR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number R Applied For

_ - <:;2 O-L( 8 Ci ’ 5 q Q Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei'ggaf:‘;m"m
B 6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FELSING, MARLYN D

1926 BENHURST PLACE Strast Address (P.C. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL ‘ Zip Coda

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

SIGNATURE
Sigrature, typed or printed name of ragisterad agent and title il apphcabile. (NOTE; Regrsterasd Agent signature requred when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by_May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Delete THLE [ Change  [] Addition
NAME FELSING, MARLYN D MAME
STREET ADDRESS | 1926 BENHURST PLACE STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CETY-ST-2P
TITLE O petete TmE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2P
TILE O Detete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-21P
TILE O Detete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
N 1 Delete {13 [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 hereby cenlify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver of trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }A\'J‘r % 7}1@»\ ’:/ i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEBBQ. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




