2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Sep 10, 2007 8:00 am
Sl(:,cretary of State

DOCUMENT # L060000180

1. Enflty Narmme

MAR-COL INVESTMENTS, LLC.

85 09-10-2007 90103 020 ****50.00

Principal Pface of Business N
368746-NORFH-AVENYE- ﬂky/g.fa?zm
TEPHIRHILS L 33640 7oy

Maifing Address

PG BOX 457
ZEPHYRHILLS, FL 33539

60055781

2. Principal Plece of Business - No P.O. Box #

/[/ &E’g’:“éf,&?’v L.

3. Maiing Address

A A

Suite. Apt. #.etc.  ~ i
ite. Apt. #. etc Suite, Apt. #, etc. 08472007 Chg-LLC CR2E083 {12/06)
. City & State . . City & State 4. FEl Number Applied For
fise Epgedy F HO-4 335556 Nt Appl
~T Co Zi . L iti
jl';; 5‘ 4 / % 5/- p P Country 5. Certificate of Status Desired 0 gg.ggqmmona!
" 6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
Name
MARVIN, JOHNSON L CEQ _ ,
38245-NORTH-AVENUE é &~ '?,.Zc’/d 4 L0, Street Acdress (PO Box Number is Not Acceplable)
; HILL A’I!.S/“f}" C‘?/_%/,.;;‘f,L "
7 ety 4
FisH C FL IZmCode

8. The abova named entity submils this statement for t
the obligations of wenisfarad anent

SIGNATURE

ISP

e purpose of changing ils registered office o registered agent. or both. in the State of Florida. | am familiar with, and accapl

S As 7

Signabre. rypad or prieged n:r!:lf % petjistersa ageny ana B i anpicatie HOTE: Slagisterec Age: sighiiure nequirts when reinaaing) DATE
ki
Filing Fee is $50.00 Make check payable to
Due by tomber 14, 2007 Florida Department of State
g9, ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE CEO I Detete TMLE DOl cChange 3 Agditign
ME | MARVIN, JOHNSON L HAME
STREET ADVESS. |-PO BOX 457 STREET ADLWESS .
oy-51-26¢ 3 ' ZEPHYRHILLS, FL 33539 OTY- ST
me ; DFO [J beiee T [JChange [ Addition
NAME COLLEEN, JOHNSON M NAME
STREET ADDRESS | PO BOX 457 STREET ADDRESS
CITY- 57- T ZEPHYRHILLS, FL 33530 crY-37- 7P
e L7 petere TME Cichange [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
iy ST-7 CITY-51-27
TiE O petete TILE [OJChange [ Addition
NAME NaE
STREET ADDRESS STREET ADDAESS
CITY-3T-2P CITY-SE-2ip
THE ] etete TITLE O Change {7 Addition
NAME NAME
STREET ANDRESS STREET ADDAESS
CITY-5T-219 CiTY- 57712
N [ Detete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 24P Ciry-ST-2P

11. | hereby certify that the information supplied with thi
Indicated on this report is rue and ace
limited liability company or the receivel

urate and that my signature shail have the same e
F or trustee empowaered o Eﬁgcute t/r;is raport as reqguires by
-

s filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the inforrmation
gal effect as if made under oath; that | am B managing member or manager of the

Chapter 608, Florida Statutes.

N v AR Yot "
P S

/IHES /)
+ - £
n‘m MEMBER, MANAGER, OR AUTHOALIED REPRESENTATIVE Dayume Prore #




