FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT (AR) | 3 ecretary of State

DOCUMENT # LO8000012089 03-30-2007 90039 005 ****50.00
1. Enlity Name
MARSHA'S MENAGERIE, L.L.C.
Principal Placo of Business Mailing Addross i
3620 BARRANCAS AVENUE 3620 BARRANCAS AVENUE
i e e Illl‘ll[l m "ﬂ"ﬂﬂlm lll”llﬁllm HM m ml| lm llm”ﬂ"ll
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addrass
Suita, Apt. . etc. Suito, Apl 1. olc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Sualo 4, FEi Number Appliod Fot
20 - 424 803 Nol Applicabl
Zip - Country 2ip Courtry ; $5.00 addnrona
5, Centficaio ol Siatus Desired 0 Foe Required
6. Name and Addross ot Current Reglstared Agent 7. Name and Address of New Registared Agent
Name
BAKER, MARSHA A -
Sureel Addiess (P.O. Bax Number is Nol Accaplabie)
3620 BARRANCAS AVENUE
PENSACOLA FL 32507
o City FL [ Zip Codo
8. The above named entily submils this slal';h-gonl Ior tha purpose of changing its regisiared office or registercd agent, or both, in the Stato of Florida. | am lamiliar with, and accopt
tho obligations of regisicrod agont. :
SIGNATURE
Sigralute, lypad o pruied nig of wpsered Rgem und itk & npplicable, {NOTC Ragaie:du Agurit sgnalure recquirad when duniraing) DATE
' FILE NOWIIt FEE IS $50.00
Make Check Payable to Florida Department of State
’ Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
nne MGRM ' O peicte am Ocninge [ Addition
N BAKER, MARSHA A - NAMI
SIRLLTADDRISS | 3820 BARRANCAS AVENUE STRECY ADDRESS
Ciry-si-ap PENSACOLA FL 32507 CIrY-s1-7P
mi I [ 1 Dcthange —TIMdim|
NAME NAME
STRELET ADDRESS SIREEN ADOFESS
oy -sI1-ne Cyft-51- ¢
[, [ Delete ni O Change (] Adition
e o, -
STRLET ADDRI SS ) SIRHFT ADDYESS
CiTY- §l- 2P Y SL e
hiltd J Delee nnL [Dthange [T Addition
NAM NAME
SIRFE T ADDRFSS SIRLL] ADDFESY
ciry-sl- 2P CHY-51 P
mu [ Delcie me O change [0 Aduition
NAME NAM
SIREE) ADDRE SS SIREYTADDAESS
ciy si-2ir aly SK4P
e ) Dolete Tt [ cnange [ Avisiion
NAKEL NANC
SIRLCI ADDRESS SIRLL) ADORESS
CITY-ST- 2IF CITY-ST. 79
11. | hereby cenily that the information suppliod with this likng does nol quatify lor tha axemptlions contained in Soction 119, Flrida Statutes. | further certify thal tho miormation
indicated on this roport is uo and accuralo and thal my signature shall have the same logal effect as if made undor cath: 1hal 1 am a managing member or managor of the
mitod liability company or the raceiver or lruslee ompowarad 10 execule Lhis report 3s required by Chaplor 608, Florida Stalulos




