.3‘2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000039137

FILED
Jun 04, 2007 8:00 am
s Secretary of State

05-02-2007 90349 039 ****50.00

1. Entity Nare

MARSALA 29, LLC

Principal Place of Business

2055 TRADE CENTER WAY
NAPLES, FL 34109

Mailing Address

2055 TRADE CENTER WAY
NAPLES, FL 34709

]

i Iﬂ\IIlﬂlIHII T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
e, ApL. ¥, etc. ite, Apt. ¥, etc.
Suite, Apt. ¥, e1c Suite, Apt. ¥, etc. 04282007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Numper v [Appiied For
AD =481 (2‘75{ Not Agplicable
Zip Couniry Zp Country " i $5.00 adaiiona
5. Cenificate of Status Desireo a Foe Roquired

6. Name end Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agent

Name

OATES, MARC FP.A.

% MARC F. OATES, ESQ. Slreat Address (P.O. Box Number i3 Not Acceptabie}

5515 BRYSON DR., SUITE 502
NAPLES, FL 34109

City

FL I Zip Code

8. The above namead eéntity submils this stalement lor the purposa of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, ang accep!
the obfigations of registerad agenlt.

SIGNATURE

Sigrerure. typed o pted e of 1egmieved sper and bife 4 spphceble. (NOTE: Recraiarad AQANt BQNatre reumed »ra rareiarg) DATE

. . - L
" Make chack payable to

Filing Foo i3 $50.00 !
Due by May 1, 2007 - Florida Department gf State
i L e - !

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES 7
s MGRM [ Detesn ME I Change ] Addition
NAME POTTER, WILLIAM H RAME
STRIET ADORESS | 2055 TRADE CENTER WAY STREET ABTRESS
ciry-si-1e NAPLES, FL 34108 cy-s1-z¢
LE MGRM [ petete e O Crunge [ Addition
NAME PEITZMAN, BRENDA .} NAME
STREET AOORESS | 6520 NW 94TH COURT STREET ADORESS.
CITY.ST-2P JOHNSTON, IA 5011 CuIy-SI-20
e O Deteta TITLE Ocrange [ Adation
RAME HAME
STREET ALDRESS STREET ADDRESS
CrY-§T- 28 CIY-51-2°
nnE 1 Detets TIE Cicranee [ asdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-1 [ R
TME [ oetee me O Change [T Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CiY-81- 2P CMY-ST-IP
e O et TE O crange [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
cnY-s1-ze cmy-51-a

11. 1 hereby cerlily that the infarmation sugplied with this filing does not qualily for (he exemplions coniained in Chapter 119, Florida Stahdes, | further cenity hat the information
indicated on this report is true &nd acdrate and that my signature shall have the sama legal effect as il made under cath; thal | am a managing membér or manager of the
fimited liability company or tha tecaiveqor Xtm %WBM 1o axecute this report as required by Chapiler B08, Flarida Statules.

U)30)07

SIGNATU'E‘E":“

REPRESENTATVE Dayurmg Proprg »

AMD TYPED OR PRINTED MAMT OF 3KI44 . .08




