FILED
2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU ME NT # L0600006841 9 04-25-2007 90041 036 ****50.00
1. Enlity Name
MARSGALE, LLC
Principal Piace of Busingss Mailing Address
4099 RIVERWOOD RGAD 4099 RIVERWOCD ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 6 ﬂ u 4 04 65
e —— [T
Suite, Apt. #, etc, Suite, Apl. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
(3- 4344354 Nol Applicable
ap County 4 Country 5, Certificate of Status Desired 3 gese'ggqmﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REVELL, MARSHA W _
4099 RIVERWOOD ROAD Street Address (P.O, Box Number is Not Acceplable)
TALLAHASSEE, FL 32303

& Ciry FL I Zip Code

EEl

8. The above named entify submits this stalement for the purpose of changing its regisieted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE :
Signature, typed o prinied nume of registered agent and title il applicable. (NOTE. Registzred Agent signature required when reinsteting) DATE
Filing Fee Is $50.00 Make check payable to
- Due by May 1, 2007 Florida Department of State
. .
g [X MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIRLE MGRM O telete TLE [ Change ] Addition
NAME REVELL, MARSHA W NAME
STREET ADORESS | 4099 RIVERWOOD ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 cliy-51-2p
TILE MGRM O Deiste THLE [ change {77 Addition
NAME REVELL, BILLY E SR. NAME
SIREET ADDRESS | 4099 RIVERWOOD ROAD STREET ADORESS
ITY-ST-2P TALLAHASSEE, FL 32303 CirY-ST-2IP
TITLE O Delete TMLE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-20P CITY-ST-21P
TIMLE (1 Delete ILE fJGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST-21f
TILE O Delete e [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST- 2P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that § am a managing member or manager of the
limited tiability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

A ,
SIGNATURE: Q‘/M ). fyewstl 4/:-?47/_07 950 -562- 0365

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZE D REPRESENTATIVE Davytime Phone #

arshka - Kevell




