2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000009920

1. Entity Name

MARIA T. MARRINO LLC

Prngcipal Place of Business

7061 67TH WAY NORTH
PINELLAS PARK FL 33781

iMailing Ad

7081 67TH WAY NORTH
PINELLAS PARK FL 33781

dress

2. Prnncinal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #. etc. Sune, Ap

t# elc

FILED

Aug 03, 2007 8:00 am

Secretary of State

04-16-2007 90346 035 ****50.00
(08-03-2007 90031 005 ****50.00

R ARUE M0 R

2nd MOORE CR2E083 (4/07)
Ciy & State City & Siale 4. FEI Numper Applied For

» -

204292 356 Nol Applicasie
z Couni Zl Sount i
P ~ouniry P Country 5. Certificaie of Sialus Deswed O $5.00 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

MORGAN, ARLENE M
10822 YUNKER DRIVE
LARGO FL 33774

Street Address (P O Box Number 1s Not Acceptabile)

City

Zip Cede

FL

8. The above named enily Submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Flonda. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signanire. TyGea OF BRed Nene of 135y a3 g and Ll i apniculie (MNOTE Feriztered Agen: SOnalute reQui 2o aden iansialng) DaTE
~ - FILE NOW!! FEE IS $50.00
y Make Check Payable to Florida Department of State
b : “ " ‘Due By September 5, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
iImLE MGR - [ pelete TILE [ Change (] Adctition
NAME MARIA T MARRINO LLC NAME '
STRELT ADDRESS |7061 67TH WAY NORTH STREET ALDRESS
chiy-sT-2r |PINELLAS PARK FL 33781 CITY-53-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STSEET ADDAESS
Gly-g1-zip CITY-§7- 2w
TILE 2] Detete THLE [JChange ] Adoion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CHY-5T-21P
TILE C Delete TITLE [ Change ] Addilion
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-218
TITLE [} Delete TITLE [ Ghange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-ST-Z2IP CITY-51-219
TWE [ Detete HELE [Jchange [ Addition
HAME HNAME
STREET ADDRESS STREET ADGRESS
CITY-5T-71P CiTy-ST-2IP

11. ! hereby certify that the informaton supphed with s filing does not quallty for the exempliong contained n Chapler 119, Florida Statutes. | burther certify that the information
indiicated on this report is true and accurale and ihat my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the

Iimited iiability company o ihe receiver or lrusies empowered

O execule Ihw_-;(;.e

SIGNATURE: A7, MCU/f) J{d/‘c‘w&w 1 L&

nort as reguired by Chapier 608, Flonca Stalutes

SHaNATURE AND TYPéﬁ OR PRINTED NAMW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daie Gavime Phore 4




