2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000111040.. ..~ Apr 09, 2007 08:00 Al
" Eniy e Secretary of State
MARGEOQ, LLC ry
Principal Place of Business Mailing Address
8130 FIRENZE BLVD 8130 FIRENZE BLVD
ORLANDO FL 32836 ORLANDO FL 32836
2. Principal Place of Business - No P O, Box # 3, Mailing Address

Suito, Apl. #, elc. Suite, Apt. #, otc. 1st MOORE CR2E083 (10/06)

Cily & Stale Cily & Stale 4. FEI Number Applied For

20-3796230 Not Applicablo
ap Country Zip Country 5. Ceriificale ¢l Slalus Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Replsterad Agent 7. Name and Address of New Registered Agant

Name

MOUNT, STELLA
2901 HELEN AVENUE
ORLANDO FL 32804

Streol Addross (P.O. Box Numbor is Not Acceptable)

City F L Zip Code

8. The above named enlity submits this statement for tho purpose of changing its rogistered office or rogistered agent, or both, in the Slate of Flonida. | am famitiar with, and accopt
the obligations of regisierod agent.

SIGNATURE
Sgnatute, tyned or nrnted name of registered agent and e 4 appicable (NOTE: Registarad Agent signatule required when renstating) DATE
. FILE NOW!I FEE IS $50. 005 b
Make Check Payable to Florida Department of State
' Due By. May 1,2007 '
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/ CHANGES
L3 MGR L1 pelele THLE [ change [ Addlition
NAME AKESSON, MARIE-LOUISE NAME LOOD0NE946
SIRETADDRESS | 8180 FIRENZE BLYD STREET ADDR(SS 04,1707 Sﬂﬂcmu e 50,083
CUY-S51-40 | ORLANDO FL 32836 CIrY-§1- 2P
e MGR [ petetn me [Jcrange  [] Adeition
NAME CHOLAS, GEORGE NAME
STREETADDRESS | 8130 FIRENZE BLVD STRELT ADDRESS
CITY- 51-ZIP QRLANDO FL 32836 CITY- §T-7iP
T - i . - R - [ Deleiz - SUHIMD o e et = e e e — [C]Change < [ Addillciic
NAME NAME.
SIRCET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-S1-4IP
TME O oelete THTLE 1 Change [ Addition
NAME NAME
STREET ADDRI 88 STREET ADDRE S5
CIlY-S8[-7IP CITY-SI-2IP
n: [ Deiste HILE [cange [ Addition
NAMI. NAME
SIREET ADDRI S STREEY ADDR &%
CITY-81-21P CITY-SI-2IP
TILE 7 Delele TILE [ change  [] Addilion
NAME NAME
SIREET ADDRESS SIREETADDRESS
CiTY-81-21P . CITY-51-2P

11. | hereby ceriify that the information suppliad wilh Lhis filing does not qualify for the exemptions ¢onlaned in Section 119, Florida Statutes. | furthar cerlily thal the infermation
indicated on this report is rue and accurale and thal my signalure shall have tha same legat effect as if made under caih; that | am a managing member or manager of tha
limiled ligbility company or the recgiver or trusteo empowared 10 execule this regoert as requirod by Chaplor 608, Florida Stalulcs

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Onylimg Phang #




