'2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
' Secretary of State

DOCUMENT # L06000053185

1. Enity Name
MARGEE, LLC

04-13-2007 90042 029 ****50.00

Principal Place of Busingss

611 W. AZEELE STREET
TAMPA, FL 33606

Mailing Address

611 W. AZEELE STREET
TAMPA, FL 33606

66021422

2 Principal Place of Business - No P.O, Box 4 3. Mailing Address

LR

Sulia, Apt. #, elc. Suite, Apl. #, eiC.

Aug 24,2007 8:00 am

H. STRATTON SMITH LIl, P.A.
611 W. AZEELE STREET
TAMPA, FL 33606

07032007 Chg-LLC CR2E083 (12/06)
City & State Ciry & State 4. FEI Number Applied For
Zip Couniry Zp Gouniry ; i $5.00 aduitional
5. Certilicals of Status Desiret ] Fes Roquired
- 8. Name and Address of Current Registered Agant 7. Hame and Addross of New Roglatared Agont
Name

Strest Address (P.O. Box Number is Nat Acceptable)

City

FL I Zip Codle

the obligations of registiarad agenl.

SIGNATURE

8. The above named enlity submits this statament 1or the purpose of changing ils ragistered office or registered agent, or both, in the State of Florica. 1 am famillar with, and accept

Signahurs. lyped or printad namyg of teg

agenl and litke o app

(NOTE, Rogisterec Agont SIGRBTLIE 0N G0 When tensianng)

Fllln%:ee is $50.00

Make check payabis to

Due by Septembar 14, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
WE Ny A Mewnvae s I Qetete TITLE O Crange [ Addition
NAME Lee. CalN NAVE
smcnaoness | LAY, W . Ateele , =%, STREEN ADDAESS
CIrY-ST-29 _\.G!*\OC} |~ el CIFY-ST-2IP
e 7 1 Detete T Dcrge [ Atilisn
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-Si-1P crey-S7-21P
e O3 Celee e O Change [ Adciion
HAME NAME
STREET ADORESS STREET ADORESS
on-s1-° CIY-51- P
Lot [ pelete IMLE [T Change [ Adaition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-51-2 CY-51. 2P
e O el TMLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-st-2P Cort-S1-20
TE 0 elete TiLE O Cange (T Addstion
RAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§1-07 CI-§T- 2P

e Nl tl

11. 1 hereby certify that the informalion supplied with this filing does nol quality tor the exermptions contained in Chapter 119, Florida Statutes. | lurther cerdify Ihat the information
indicatad on this report is true and accurate and fhat my signature shal have the sama lagal effect as it made under oath: that | am a managing member or manager of the
limitad liability company o tha receiver o trustes empawered 1o axecute his report as required by Chapter 608, Fiorida Statutes.

37 7-1734

SIGNATU‘BMEN:"

ANC TYPEDTOR PRIVTED MAME OF .

7/7/¢7 _94i-

OR ALY

REPRESENTATIVE Onytere Prions 8




