2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY %, 2008 FILED

DOCUMENT # L05000111040 Apr 07,2008 08:00 Al
1. Ennity Ne
ity Name Secretary of State

MARGEO, LLC
Principal Piace of Businass Mailing Address
8130 FIRENZE BLVD 8130 FIRENZE BLVD
ORLANDO FL 32836 ORLANDO FL 32836
2. Principai Place of SBusiness - No P.O Box # 3, Mailng Agdress

Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/07)

Cily & Slate City & Staie 4. FEI Numper Apgplied For

20-3796230 Not Applicanta
= ( oo = -
7ip Country Zin Gournry 5. Ceriificate of Slatus Desred 0O fi.gg“ﬁ:i:c;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂg%LTH\:JE,LSETI\IEIALVAENUE Street Acdress (P.0O. Box Numbar is Not Avcepranle)
ORLANDO FL 32804 '

City FL Zp Code

8. The above named entily sutymits thic statemen: inr the purpose oF changing its registered affice or registerad agent, or poth, in the State of Flodida, | am ‘amiliar with. and accept
the obligations of regisigred agent.

SIGNATLURE
g v, e @ g e T o el g Sie ok agael g § e 1 app ek INDTE Ragrsterst 0200 50 12l 6 1600 0ol wor 1 niliig) OATE
. - FILE: NOW'" FEE 15.$138.75,
< After May 1, 2008 Fee will Be 3538 750
Make Check Payable to‘,_ orlda Dep, ent q_._St
8. MANAGING MEMBEF?S/MAI\A(‘EF:S 10Q. ADDITIONS { CHANGES
TILE MGR 7 Dwiste TiE - [ change  [J Admtan
e AKESSON, MARIE-LOUISE NAE A (an o
STRESTADDAESS (8130 FIRENZE BLVD STHEET ALTRESS 4 13ELTS
CITy-$T- 216 QORLANDOQ FL 32836 CITy-51-7P
mE MGR {1 Detere THiE [ Change [ Addition
NAVE CHOLAS, GEORGE RAME
STREET ADDAESE | 8130 FIRENZE BLVD STREFT ADGRF3S
or-sT-70 |ORLANDO FL 32836 CITY-57-2P
TILE 3 etete ittt [ Change [ Aciition
NARE 1AME
SIREE AIMESS SIEELI ALDRESS
CITY-ST-7P Ciiv-81-2p
TILL [ Delete L [ Change  [] Addman
NAE HAME
STREET ADDAESS SIRELT ACDRESY
CITY- §T-71P CHY-§7-2¢
TITLE [ Delete TIHE [JChange  [7] Addition
HARE KAME
5TALET ADDRLSS STREET ADDRESS
GITY-3T- 29 CHY-§7- 2P
HTLE (1 Detete TinE [ Change 7] Additon
HAME HAME
STAEET 40DAESS STRELT tRDRESS
CITY- ST- 2P CITY-57- 2P

11, | hereby cerfily tha: the information supplied win this filing does not guality for the exemptions contamed in Section 119, Flurida Statutes. | further certify thal the information
indicared on this repor is rrnc‘f acocurale and that my signature shalt have the same legal effect as if made unter oaln, hat | am a managing mamber or manager of the

h’ﬂlled hability company or Aregr Or rustee empowerel 10 exscute this report as required by Chapter 828, Flonda Statutes.

SIGNATURE: g—\‘ @O//&’/WM *{ldog

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MAN“ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caty Caglire Pra g i




