2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} " Apr 03.2007 8:00 am
DOCUMENT # L06000004885 ecret,ary of State

1. Enlity Name
EX L ]
MARGO MARLOW MASTERPIECE, LLC 04-03-2007 90122 027 *55.00

Principal Place of Business Mailing Address
P. 0. BOX 111088 P. 0. BOX 111086
e e “ll“l“ |l| IIM |”” ||”r||”’ ||W ||”’ |Im |‘II' mlHlm I""Hu "l‘
2. Principat Place of Busmess No P.C. Box # ﬁmg Address
L2 [Wigg s Goy Dr )
Sulile, AplL. #, eld! Suite, Ap[ # elc. 15t MOORE CR2E083 (10/06)

& State Ci late . FEI Number Applicd For
% % .%76 ) " ({40 6‘-0 /?5’? No:)Apphcablc

éipéf'// 0 j;mm:/f ./C) ZIDB(_/// U zf;?/?w 5. Cerlificale of Slatus Desired )ﬂ gi'gglﬁ?iﬁonat

6. Name anc Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MARLOW,MARGO ] e —po ol O— A L Ol

NAPLES-FL 34110

620 WIGGINS BAY DRIVE SueplAgares CURF RIS AR LI
— 77 J

Pag)(es FL | “%e3)()

8. The above namad entity sybmits this slalement for the purpose of changing ils registered office or reg’f’stered agent, of both, in the State of Florida. | am familiar with, and accepl

the obligations of jegisiepéd agent.
B MALE D Al LOl= 0320 07

SIGNATURE b
Signaturg, ufad ar rlrmte%ne ol fegmterea agefancl llle © appirgdhier (NOTE: Regsierea Agent s-gn:uu!s/anmmﬂ wiwn remslaung}

/4 FILE NOW!!! FEE IS $50.00
ake Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

TI7LE MGR O Delete IILE [ Change [ Addition
HAME MARLOW, MARGO NAMI

SIREET ADDRISS | P. O. BOX 111086 SIREET ADDRESS

CITY-81-2IP NAPLES FL 34108 CllY-S1-21p

TITLE O Delete TITLE [ change  [C] Addilion
HAME NAME.

STREET ADDRESS STREET ADDRESS

CIY-s1-np CITY-S1- 2IP

ITLE [ Dalele T [J Change [ Addilion
HAML . HAM

STREET ADDRESS | T STREET ADDRESS

CITY-ST-21P CITY-s1-2p

Tmie O Delete TILE O change [ Acdilion
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY-Si-2IP CITY-SI1-2P

TITLE O Dpalate e Clchange 7 Addition
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CITY-Si-21P cITY-S1-21p

TE 3 Delete e [Jchange [ Addilien
NAME KAME

SIREE] ABDRESS STREET ADDRESS

CITY-SI-2IP CilY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled en this repert is lrue and accuraie and that my signature shall have the same legal eflecl as if made under cath; that | am a managing member or manager of the

limited liabitity companyWW lrustoe empowered o execule this report as required by Chapler 608, Fiorida Statutes
. 3 7 N
SIGNATURE: [ALGA M/‘{/ 08 -0/- 07 339554944

SIGNATURE AND TYPED OR PRINTED N;ﬁOF SIGNING IIANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daynme Phone #
!




