FILED
2007 LIMITED LIABILITY COMPANY May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngN?mhenENT # L060001 19748 05-29-2007 90286 008 ***150.00
MARISSA DEVELOPMENT COMPANY, LLC
“Prlr;clpal Place of Business___ S Mailing A-ddress h ) . q visv-
6370 CAPSTAN COURT 6310 CAPSTAN COURT '
ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955 US
B DR
Suite, Apt. #, etc, Suite, Apt, #, efc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 4 Applied For
|19 Aprfaaline
Zp Country Zo Country 5. Certificate of Status Desired ?esaggqlﬁnr:dm'
£. Mame and Acdrase of Sument Dogletored Agent ! T, namE and Aldrass of Mow Deglatered Agent
| Name
JAALTMAN, ALEX B
i 6310 CAPSTAN COURT Sireet Address (P.O. Box Number is Not Acceptabie)
ROURLELGE, rL 229530 .
City FL —l Zip Code

The above named entity submits this statement for the purposa of changing its reg:slered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligations of registerad agent.

SHINATYIRE

Signature. typed of prindad name of ragisterad agent and tie f applicabla.  (NGTE: Ragstared AQent 6.gnature requisd when rensiatng) o DATE

Flllng Foeo is 550.00 [ Make chack payable to

Due by May i, 007 Fiofida Duparineni of 3iaie
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES
meF MGRM [ pelete TINF [0 Change ] Additian
NAME ALTMAN, ALEX B NAME
STREET ADDRESS | 6310 CAPSTAN COURT STREET ADDRESS
CiTY-8T-TP ROCKLEDGE, FL 32955 CIvy-8T-2P
TITLE [ Delete TINLE {Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
TITLE 1 Detete I TILE O cChange [ Addition
NAME HAME
QINLL) ALUNLID QINCLI HULNEDY
CITY-ST-ZP CITY-57- 2P -
TITLE {71 Detete TIMLE [ Change  [T] Addition
NAMF NAMF
STREET ADORESS STREET ADDRESS
CiTY-S§T-7% CITY-ST-2IP
Tme 1 notem nmr M fhanna 1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CHTY-ST-2P
THLE 01 pelete g me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LlkY-54-4r j / l Gt Y-51- 41 I

11, | hereby certify that the information supplied with this filing doegrol qualify for the exernptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgtlire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company of e receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = 7- / 9-97 = 0'7’ -309

SIGNATURE ANDﬁD OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Dayhma Phone ¢




