FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aug 07,2008 8:00 am

DOCUMENT # L06000004885 Secretary of State
1. Entity Narme - 08-07-2008 90009 038 ***138.75
MARGO MARLOW MASTERPIECE, LLC
Principal Place of Bissiness Mailing Address
620 WIGGINS BAY DR 620 WIGGINS BAY DR vuuuailid
e T llllHl“ I“ IIHI Im| Ilm Ilm Ilml “ I‘II’ m“ m" |“II‘ I“ ‘ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FE| Number Applied For
48-0501858 Not Applicable
Zip Gouniry 7ip Gouniry 5. Certilicate of Status Desired O 35‘00 A_dditionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gA;i\)R\IJ_V(I)(?é]P\lA}SA%%g DRIVE Street Address (F.O. Box Number is Not Accepiable)
NAPLES FL 34110
City FL Zip Code

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

SIGNATURE
Signaluie, typed of prnted name of registerad agant anc i il oppicsoke (NOTE Regstered Agent signawis requited whan renstating} DATE
FILE NOWII FEE [S$508.75 | ST S921t) 75, tews o mevarer of e S0
" . . 1
Make-Check Payable to Elonda'ue"aﬂmem of State company certifies it did not receive prior notice. Fee o
Due By September 3, 2008 ) file is $138.75
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
e MGR J&um e “HCL NGl crenge [ Addiion
HAME MARLOW, MARGC NAME /%/74,}@4 & Wf/ Ve &/C/
STREET ADDRESS [P, O. BOX 111086 STREETADDRESS | * 7 g L/ SIS y
CTv-ST-2P  |NAPLES FL 34108 CIrY-ST- 2P g e <z 3 //0
THILE 1 Delele TITLE ’ [JcChange  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP Cliv-§7-21F
TILE [ Delete TILE ] Change (1 Addition
HAME — HAME —_
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiY-51-2IP
TME [ Delete THTLE [JcChange [T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
SITy-57-219 CITY-§5-21P
TINE [ celete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21p CITY- ST-2IP
TITLE [ Deiete TME [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Staiutes. | further certify that the inlormation
indicated on this repen is true and accurate and that my signature shatt have the same legal effecl as if made under cath; that | am a managing member or manager of the
limited fiability company or ihe recsjver or trustee empowerad o exedule this reporl as required by Chapter 608, Florida Statutes. 4 3? éz? g

SIGNATURE: A0 @ (At @ﬁ) S Of -0 V Gyc//

SIGNATURE ANDT’J‘ED OR/PHINTED@A’ME OF SIGNING MAP#‘GING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytina Phvne #




