o FILED

Feb 14, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-14-2008 90071 028 ***138.75
DOCUM ENT # L06000104499 L
MARLOW GROUP HOLDINGS, LLC
Prncipsl Place of Businass Maiing Address bUUU7997
27275 I0LLY RODGER | ANE 27275 JOLLY RODGER LANE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 ]
i
TRV RECVEF RV EVGEERA R
Buta, Apt. #, e, Suts, Apt. &, etc. 01302008  Chg-LLC CR2E0S3 {12/0€)
Cly & State Chy & Stts 4, FE! Number Appiad For
: 61-2219608 Not Applicable
2ip Country Zp Country $5.00 asdional
§. Certficatg ot Stotus Degtred [0 Fas Racairad
%, Name and Address of Gument Registerod Agent 7. Nama and Address of New Registersd Agont
Nema
CORPORATE REGISTERED AGENT, LLC :
5147 CASTELLO DRIVE ) Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34103
: City FL | Zip Code

L8 meabovemdorﬂyswmlmfusmfanmhrmammmmmmraglstemdumceurmglsimd agent, or both, in the State of Forids. | am famitter with, and accept
mmlnaﬂmdmmwml

SIGNATURE

wm:mr-udndm;mmmm’lw (NCTE: Pt Agam oy LT

FILE NOWIi} FEEISS!SB.TS
Aftor May 1, 2008Feﬂlﬂllba$538-75

9. - MANAG!NG MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES

me - MGRM R P}ﬁh e MS EM Orthmps [ Adttin
NAE WOODHOUSE, LDRRAINE NE WACTEZ WAODMDUSE  Loggmne, D,

SIREEY AODRESS | 27275 JOLLY RODGER LANE SREETA00RESS | 27 2.9 S DAL £2 L AE.

Cv-$-2F | BONITA SPRINGS, FL 34135 oTY-51-29 Gomd e PG Y T T 1757

e 3 petets e [ Ctange [ Addmon
HALE RAVE

STREET ALIDRESS STWREET ADDRESS

coy-55-ap CITY-ST-79

e [ pette TME O ctangs [ Additon
NANE NAE

STREET AIDRESS STREET ADDRESS

CrvY-51-7P CITY-ST-0P
~THLE i O Deeta TE O chngs 3 Additon
NAME (™ 3

STREET ADDRESS STREEF MIGAESS

oITY-51-2F CiTY-51-2¢

' 0 poiets TmE O Ctamge T Addfion
NAME NAME

STREEY ADDRESS STHEET ADDAESS

CITY-5%-aP Lmy-S1-

Tme (Y petee TME [] Change ] Addltion
HAVE NAME

STREET ADDRESS STREET ACDRESS

CITY-8Y7-2P Cre-5T-a7

fling does not quallty for the exemplions contained in Chapter 119, Flonida Statines. | further certify thal the Information

11. | hareby cortlly that the inforrmation suppied with
Mmmmhmwmm
fmited Eabifty

this
nmwdgmnmmmmhgddfectnﬂmmm that | em a managing member or manager of the™* -
compary o the re trustne

ermpowsrad 1o exacute this rport as required by Chapler 508, Florida Stehdes. WB‘

LD WYATLNQO s IAV2Y 2al , SF ]

0 SLANAGEIG NENRER, HANAGER, OR AUTHORIZED REPRESENTATVG Dt Pirytins Phore ¥ ??-r

SIGNATURE:
SENATURE

R 0




