FILED
2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

LO60000
PgWCNEer:ﬂENT # 08685 01-12-2007 90029 Q08 ****55.00
MARJO PROPERTIES, LLC
Principal Place of Businass Mailing Addraess
oJ
7726 PINE VISTA COURT 7726 PINE VISTA COURT «Uuuu9
ORLANDO, FL 32819 ORLANDOQ, FL 32819
A U TENEE N
Suite, Apt. #, alc. Suite, Apt. #, etc. 01032007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number ; Applhed For
ao - qu 5’5 /&7 % Not Applicable
ap Country Zp Country 5. Certificate of Status Desired w ?ei‘ggqlfl‘f:‘;"mal
€. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SOKMENSUER, C. YANKI
C/0O SMITH MACKlNNON, P.A. Street Address (P.O. Box Number is Not Acceptable)
255 5. ORANGE AVENUE, SUITE 800
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE
. Signatura, typed or printed name of ragisiered agent and lille il applicable. {NOTE: Registerad Agenl signature required when reinslating) DATE

Filing Feo is 550.60 Make check payable to

Due by May 4, 2007 Florida Department of State
9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / GHANGES
TME MGR O pelete TITLE [ crange ] Addition
NAME POZO, MARCELO A NAME
STREEY ADDRESS | 7726 PINE VISTA COURT STREET ADDRESS
CHFY-8T-2P ORLANDQ, FL 32819 CITY-ST-2P
THLE MGR O oeete TITLE [J Change [ Addition
NAME POZO, JOANNT NAME
STREET ADDRESS | 7726 PINE VISTA COURT STREET ADDRESS
CrY-S1-21P ORLANDO, FL. 32819 CITY-S1-2IP
TIMLE O Deiete TITLE [J Change [ Addition
NAWE MNRIVIE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TInE O peete THLE [ Change [ Addilion
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY-ST-2P CITY-51-21°
TITLE 1 Delete TITLE [ Charge  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Delete TITLE O Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemnptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and aceyrate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
imited lability company or the receiw trustee empowered to execute |his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ‘@ o (Y. DOZO |- % -07 Yo7-G29-6717

SIGNATURE AND TYPED OR PRINTER NAﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

\JV




