2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000110885

1. Entity Name

MARCAL INVESTMENTS, LLC

Principal Place of Business

2253 CENTRAL AVE
SAINT PETERSBURG, FL 33713 US

Maiiing Address

2253 CENTRAL A
SAINT PETERSBU

VE
RG, FL 33713 US

2. Principal Place of Business - No P.O. Box #

Street S

3. Mailing Address

4| 3vd

Streed S

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90072 039 ***138.75

AR RO

01242008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEl Number Applied For
St. DeterS bllr';ffb, FL 5 +. DeterShbu m EL 33-1147987 Not Appicable
Zip ntry

35101

3570 |

cdunir
o ‘§‘ 8. Certificate of Status Desired

0O $5.00 Additional

_Fee Required

6. Name and Address of Currem Registered Agent

7. Name and Address of New Registered Agent

HAJEK, MICHAEL W lII
5308 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicatie.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

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

TITLE MGR 1 pelete TLE ﬂChange [ Addition
NAME VILLARI, JOE NAME V' ||arl JO £

STREET ADDRESS | 2253 CENTRAL AVE STREET ADDRESS u 1 Q’Y ¢ f

CITY-ST-2IP SAINT PETERSBURG, FL 33713 CITY-ST-2IP % gg&rq b" g FL 3370’

TITLE [ pelete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [1 pelete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-§T-2P

TMLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelets TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-24P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repart is true and accurate and that my signature shagihave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc exe

SIGNATURE:

— Jue Villaxy

this report as required by Chapter 608, Florida Statutes.

1[25 [ 09

T37-933-0039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANMBING ME\B

EA, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

¥

\



