2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # L05000103454 s Secretary of State
1. Entity Name
MARIANNA LIMESTONE, LLC
Principal Place of Business Mailing Address
888 S.E. THIRD AVE., SUITE 501 888 S.E. THIRD AVE,, SUITE 501
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
L o | 04222008No Chg-LLC GR2E0B3 (12/07)

v DQNOT WRITE IN TH IS ‘S PACE R ‘ | 4 FEl Number Applied For
T R cL oo : 20-3689896 Not Applicatle

I 'T‘ "; (‘.'n“ B ’ o ' . .' © 1 9 Certilicate of Status Desired (| Eg'ggq::f:gm"gl

6. Nama and Address of Current Raglstared Agent

G R KAY ONE, SUITE 400 DO NOT WRITE
NORTH PALM BEACH, FL. 33408 IN THIS SPACE

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

SIGNATURE
Signatute, typed of prmled nama of /egistered agent and Lile f apphcable. (NGOTE; Requsierad Ageni signatues requirad wnen reinsiatng} DATE
FILE NOW!! FEE IS $138.75 {5, *’E? q[ll.'lﬂg =003 138,75
After May 1, 2008 Fee will ho $538.75
9. "MANAGING MEMBERS/MANAGERS I sl T e T e
TILE MGRM . : R S Sl T
NAME BROOKS, LEON a I

STREET ADDAESS | P.O. BOX 1505 o R
CTY-ST-ZF | MARIANNA, FL 33447 L -

TITLE MGRM . [ ' ' o
HAME FORMAN, M. AUSTIN .
STREET ADDRESS | 888 S.E. THIRD AVENUE, SUITE 501
CITY-ST- 2P FT. LAUDERDALE, FL 33316

TITLE MGRM
NAME SPENCER, GIUBERT

STREET ADORESS 1 2000 GLADES RQAD, SUITE 324 S
CITY-Si-7P BOCA RATON, FL 33431 Do NOT WRITE

NAME
STREET ADORESS
CITY-87-21P "

- N THIS‘_SPACE

TLE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIIY-S7-71P

t qualify for the exempilons containad in Chaplsr 113, F\orlcla Statutes. i further certify that the miormaﬂon
fe shall have the same legal effect as it made under oath. that | am a managing member or manager of the

i 0 execute this report as;c&u\reu by Chapter SGWr%W
SIGNATURE: ! Wv‘ 2598 444 -£R| 22D

B3IGNATURE AND TYPED OR PRINTED NAME O%IGMII%M“’NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dawmu Phong #

11. { hereby certify that the information supphe
indicated on this report is true and accuratf/a
e liability company or tha recaver or fus;

|/



