FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

r f
DOCUMENT # 107000016841 Secretary of State
1. Entity Name 01-09-2008 90019 007 ***138.75
MARVL INNOVATIONS, LLC
Frincipal Place of Business Mailing Address -
11137 BUGENHAGEN DRIVE 11137 BUGENHAGEN DRIVE
ORLANDO, FL 32832 ORLANDO, FL 32832 o
RS [ AV G R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 51042008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE) Number Applied For
14-19894.34 Not Applicabie
e Country ép Country 5. Certificate of Status Desired O ?g'ggqgf‘:;“onal
6. Namea and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
LEE, MARIAC
11137 BUGENHAGEN DRIVE Street Address {P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32832
City FL | Zip Code

8. The above named enlity submits this statement for tha purpose of changing ils regisiared office or registered agent, or both, m the State of Florida. | am familiar with, and accept
tha obligations of registered ageni.

SIGNATURE
Segnature, typed of pratled name of ragistered agent and htie f apphcatre (NOIE; Hegslered Agent signature raquired when remsiating) DATE

FILE NOWN! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM " O pelete TILE [ Change [ Addition
NAME LEE, MARIA C NAME
SIREET ADORESS | 11137 BUGENHAGEN DRIVE STREET ADDRESS
CITY-51-2P ORLANDO, FL 32832 CITY-ST-7IP
WILE MGRM 1 peiete TILE [ Change  [_] Addition
NAME LEE, VERNON L NAME
SIREET ADORESS | 11137 BUGENHAGEN DRIVE STREET ADDRESS
CIiY-Si-2P ORLANDOQ, FL 32832 CITY-SI-2tP
TIMEE ] Detete TILE [l Crange ] Addilien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 21
HILE {7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY-ST-2P CITY- ST- 1P
TLE 1 Delete TTLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-SI-2IF
1IILE [ Delete TITLE [JChange  {J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIIY.ST-2IP CITY-ST-2IP

11. | horeby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this regort is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered te execute this report as required by Chapter 608, Florida Statutes,

,
SIGNATURE: s d &- | - 7-08  407-482-9U¥7

SIGNATURE AND TYPED on PRINTED l‘-E OF MANAGING [ ., OR AUTHORIZED REPRESENTATIVE Dale Daytwre Phone o




