: FILED
2007 LIMITED LIABILITY COMPANY Jun 07,2007 8:00 am

ANNUAL REPORT (Af) ; = Secretary of State

LOG0O00083213
P ngNEJmI:AENT # 05-08-2007 90115 039 ****50.00
MARCH, LL.C
Princigal Place of Busincss Mailing Address
689 LISMORE LANE 683 LISMORE LANE
NAPLES FL 34108 NAPLES FL 34108
I— . G IR 0O A 0 LR GRS
2. Principal Place of Business - No P.C, Box # 3. Maiing Addross
Suile, Apl. #, oic. Suile, Apt. 4. etc, 15t MOORE CR2E083 (10/06)
City & Sialo City & Slate 4, FEINumber Applied For
1= 33123724 Nol Applicable
Zp Country ap Cauntry 5. Corlilicale of Status Desired ?eseggq ;":‘a‘m'
6. Namae and Address of Currant Regisiered Agent 7. Nama and Addrasa of New Registered Agent
MName
gg;l ﬁ%’ﬁé}?;ﬁié Stroal Addrass (P.O. Box Number is Nol Accoptabla}
NAPLES FL 34108
City FL I Zip Code

8. The above namad entily submits this sialomant for tho purpose ol changing its rogistercd office or regisiered agent, of both, in the State ol Florida. | am tamiliar with, and accepl
he obligations of rogistorcd agenl,

SIGNATURE
Sgnmung, e Ot pretdd naTw Of reGANInea SGUmt and Rk ¢ ao0lc iy, {NOTE: Regswied AQEni IGndiure [ 90usey when (essistng) DAtE
FILE NOWI FEE | 0.00
Make Check Payable to Florida ent of State
Due By May 1, 2007

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES

e MGRM ] Delete 13 [ Change [ Addilion

NAME JOHNS, CHARLES A NAME

STRELT ADRESS | 689 | ISMORE LANE SIRTEF ADDRESS

Y51 2P NAPLES FL 34108 Chy-31-4P

it MGR [ Delete i O chasge [ Addirion

NAME JOHNS, MARY BETH . NAME

SIRLEADONISS | 688 LISMORE LANE SIRLET ADDRESS

Ciry-s1-ap NAPLES FL 34108 CITY-s1- 1P

i [ oetese e [0 trange [ aodition

HAME NAML

STREE | ADDRESS STREET ADDRESS

LI7Y-S1- 2P CITY-51- 29

mE [ Celete T O change [ Andilion
1 N NAME

STREET ADORESS SIRFETADDFESS

cHY-SI- AP CIny-sI-2p

e O Detere uie . O change [ Acdilion

NAME NAME

SIRIE] ADDRESS SIRTE | ADDRESS

Ciry. SI- P CHY -S1- 8¢

nii [ petere e I change  [J Addition

A NAME

SIRFEN ADDRESS STREETADDRESS

CIIY-$1- 2P CITY-§1- 2P

11. | horaby cedify thal the information supplied with this filing does not qualily for the exemptions conlaingd in Section 119, Florida Statules. ) lurther carlily thal the information
incicaled on this report is rug and accurale and Lhat my signature shall havo the sama lagal offecl as il mado undar palh; thal | am a managing member or managar of tha
limited liability compary or tha receiver or rustoa empowarad to execule this repaor as required by Chapter 608, Flonda Statules.

SIGNATURE: _(CLr l/ ;g!f lo7  zaq.asi-a7is

SIONATURE ANU TYPED OR PRINTED NAME if NG MANAGING MEMBEA MANAGER. OR AUTHORZED REPHEBENTATIVE Qamizme Prese #




