FILED
2008 LIMITED LIABILITY COMPANY Feb 18. 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000020740 Secretary of State
02-18-2008 90078 010 ***138.75

1. Entity Name
MARCELLA AHILL LLC

Principal Place of Business Mailing Address
15515 CEDARWOOD DR. 15515 CEDARWOOD DR,
NAPLES, FL 34110 US NAPLES, FL 34110 LS

s monr trmses (IR RIEREI

S # ite, Apt. #,
uite gpt \elc Suile, Apt e"go\ 01142008  Chg-LLC CR2E083 {(12/08)

Cily & State X City & S{at 4. FEl Number Applied For
N&@\@ , L S\Q S, Ll 20-4907095 Not Applicable

" A) LS
.éip:) \ \ O Cc'tg Q' &\\ 0 Countrég 5. Cerificate of Status Desired ' [} ?ese.gg];\i?:;ﬁonal

6. Name and Add of Currant Regl d Agent - 7. Name and Address of New Registered Agent - =
Name -
HILL, MARCELLA A Wl \N\(\&(’(‘ Q) ) A
15515 CEDARWOOD DR. Street Address (P. oJBox Number is Not Acceptable)

NAPLES, FL 34110

"N Ol s FL | *°ZA\0

8. The above named enfity submits this statement for the purpose of changing its registered office or registeréd aéenl, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. i

SIGNATURE
Sigrature, typed or prntad nama ol r_agsl_aled agenl and tlle it appkcable. (NOTE: Regrstered Agari sigraiura required when reinstating DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] Detete e Mhange ] Addiion
NAME HILL, MARCELLA A NAME
STREET ADDRESS | 15515 CEDARWOOD DR. smerness (SS1S” (edovuwieed Lin =k 20)
CIry-57-2p NAPLES, FL 34110 CITY-ST-2P
TITLE ; O peiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP EITY-ST-2P
TLE O velete TMLE [ change ] Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS o -
CAY-ST-2P CiTY-ST- 2P
TITLE [ Delete TLE [0 change [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2P CIY-ST-21P
nLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TILE O betete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DR\*:(@E NG STIAY

Cayume Phaone ¥

SIGNATU,.B...ETJRE




