_ FILED
~+2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT (AR) ecretary of State

] N LO500011276
DQCUMENT‘#‘ 0 5 . 03-16-2007 90156 047 ****50.00
1. Entity Nama
MARSH MADNESS, L.L.C.
Principal Place of Business Matling Addross ““b 1 QU .
9800 WALZER COURT 9800 WALZER COURT 3“
WINDERMERE FL 34786 WINDERMERE FL 34786 ’
2. Frincipal Placo of Busiress - No PC. Box # 3. Mailing Addross
Suile, Apl. #. cle. Swila, Apl. &, oIt 1st MOORE CR2E0B3 (10/06)
City & Slata City & Stale 4. FEI Numbor Applied For
NO-T APPLICABLE Nol Appicabtc
ae Country Ze Cormbry 5. Corlificale ¢f Siolus Dasied [ gggg 5‘::"0"3'
qLair
6. Name and Address ot Current Registeredt Agent 7. Name and Address of New Registered Agent
Namo
LAYRISSON, JEAN-PAUL ESQ -
SRR 1 P = N Thaoi Addross {P.C. Bax Number 15 Mot Accepliabky ot
9800 WALZER COURT ' ‘ piabic)
WINDERMERE FL. 34786
City | Zip Cado
e FL
8. The above named onlity sub this slalement lor Ihe purposc of changing ils registered office of registered agent, of both, n the Stale of Florida. | am lamiliar with, and accept
Ihe obligations of rogistarpei&gont.
Z-2-071
SIGNATURE _ 2
Shzarlie, Wowd O Nl cienc O 1COmIE 2GSRI 0 I ¥ KE VGG NOT Bogair € AGSH $QNA-IC TRLIG0 » <t Cr SBr igh AT
FILE NOW!!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
wir MGR [ peieie i O Chamge [ Addition
HAM WHITE, H.H. 0 ALY
Shnk ¢ ADDRESS | @800 WALZER COURT SIREL A S
Iy ST e WINDERMERE FL 34786 cly s/
e, 3 Dolete nn O cnge [ Adtition
NAM| HNALR
ST LT ADDRESS SIREE L ADORE 5%
CIY St Ae IR 81 AP
i 2 peteie nit O chage . [ Adtlition
NAME NAarte
SHlg1 | ADDRESS SIRHE L ADINY S8
e SI-7p CIY 51 A
nn 1 ouete uni ’ O changr ] Adtaition
HAML MAME
SIK D[ APUIUSS SIHLT L ADINE 85
CIY S1-4P CITY 81 AP
i 7 Deicte mr Ochame [ Adtition
WS HARY
SIRE ] ADDRESS ST TAIDA SS
Ay Si-AP Gy sE AP
nm 1 pelere e Ol chame [ Aseition
NAWE HaMI
SIREL ) ADURESS KIREE T AN 85
GHTY 81 QP CITY S1 /e
11. 1 horeby corlily hat lhe infarmalion supplicd with (ris filing doos nol guality ot the exemplions cenlained in Scclion 119, Floritia Stalules. 1 furiner corlily that the inlormation
inchcalad on this reporl is rue and accurate and thal my signalwie shallt have the same logal cllect as it mada undar oaih. thai | am a managing membet or managor of the
imited liability comp, the receiver usloc om, lo axecuie this reporl as roauired by Chapler 608, Flonda Statulas
/W A
SIGNATURE; _
SIGMA TURE AND TYPED OR PRINTED NAME OF SIONING MAMAGHG MEMBER MANAGER OR AVTHORZED REPREGENTANYE (B0 Uanctm Pteme




