FILED
2008 LIMITED LIABILITY COMPANY Apr 07, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-07-2008 90234 006 ***138.75

DOCUMENT # 106000115908

1. Entity Name
MARCUS ROLLINS PHAIRBOY, LLC

Principal Place of Business Mailing Address
106 3 "Q" STREET STE 7 106 S "Q" STREET STE 7
LAKE WORTH, FL 334580 AOBesL EAKE WORTH, FL 33460
Shosgetereo o AR
2. Principal Place of Business - No PO, Box # 3. Mailing Address .
1S o. Lpke DBIVE| SIS Mo lake ARive
Suite, Apt. #, sic. /& Suite, Apt. #, elc./g_ 01072008 Chg-LLC CR2ED83 (12/06)
City & Siate ity & State 4. FEI Number (2 Alf_\plied For
Lpornoa, Fl 2 BIraw i, 20-8010596 Not Applicablo
:Zii IYb Country U.S A % Vb CW"W()_ £ 4. | 5 Coniicate of Satus Desies. [ fgggq mm"a'
8. Name and Address of Current Reyglstared Agent 7. Name and Address of New Reglstered Agent
e - - Name : - T -
R I MAR -
M@&Sﬁ? Ad MNess AS Street Address (P.O. Box Number is Not Acceplable)
T ARE-WORTH 33460~
: A éove
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accepi
the obligations of registered ag

SIGNATURE sm-' 6977% S. /? M;’-

e, typed or printed name of registered agent ang title if applicabla, {NOTE: Registerad Ageni signature requirad when reinstating) DATE
FILE NOW!II FEE 1S $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. s MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR ;. Ka’beme TNLE NG, A Change [ Addition
NAME ROLLINS, MARC S NAME Ro/liss Prane £ «
STREET ADDRESS | 106 § O" STREET STE 7 SRETAORESS | 348 Aol Lake ARivVe # I3
amv-stze | LAKE WORTH, FL 33460 ony-S1-2p LrrTaNs, Fl 33443
TITLE ) [ pelete e O change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-71P GITY-51-ZIP
TME ] Delete TITLE [JChange [ Addition
NAME - - - HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2P
TITLE 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-29 CY-51-7P
TALE L) Detete I TALE Cconange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LIrY-ST-21P CITY-ST- 2P
TRLE « o [+ O3 oelete TITLE O change ] Addition
NAME NAME
STREET ADORESS"| STREET ADDRESS ) -
CITY-ST-2IP CIFY-ST- 1P

11. 1 hereby caniz that the information suppiied with 1his filing does not gualify for 1the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P e SZ%:_ MMAzC. S, Bolluis ‘/él/o&’ SZ)-STA-pr

SICGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




