FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000013115 T 04-18-2007 90031 041 ****50.00

1. Entity Name
MARCH ROAD, LLC

Principal Place of Business Mailing Address : LU
P.0. BOX 3761 P.0. BOX 3761
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315
z P'inCipaI Place of Business - No P.O. Box # 3 Mamng Address Hll“l“ I” ||“| I]m Ilm Ill“ |Im II‘l‘ ”IIl I’II’ Nll’ Hll’ |"||| m ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number /0 Applied For
S0~ %?‘/ 3 / Not Applicable
Zi Countr Zjj Count .
P Hniry P i 5, Cenrtificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MANAUSA, DANIEL E
3520 THOMASVILLE ROAD, 4TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City F L Zip Code
8. 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
the abligations of registered agent.
SIGNATURE
Signatura. typed or printed name of registerad agant and utie f applicabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ° J Delete TITLE [ Change [ Aduition
NAME THE WILLIAM M. LEE COMPANY NAME
STREET ADDRESS | P.C. BOX 3761 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32315 CITY-ST-ZIP
e . 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CiTy-ST-21IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-DP
TITLE O Delete THLE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IF CITY-57-2IP
TME [ pelete TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-5T1-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-zip CITY-51-2IP
11, I hereby certity that the information supplied with this fiting does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability compa; r the receiver or trustee empowel 10 execule this repor as required by Chapter 608, Florida Statutes.
M am M et
SIGNATUREH 7‘/‘07 LSOZ27-2]166
SIGNATURE AND TYPED OR PRINTED NAME oQuanma wm.\uﬁn SEMBER, umc:?xm AUTHORIZED REPRESENTATIVE Date Dayume Prons &
-




