2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90153 020 ***]38.

DOCUMENT #L07000028169

1. Entity Name
MARION PROPERTY GROUP, LLC

Principal Placa of Businass

3928 SE 58TH AVE
OCALA, FL 344380

Mailing Address

PO BOX 6034
OCALA, FL 34478

60019081

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

75

e

Suite, Apt. #, etc. Suite, Apt. #, etG.

03272008 83 (12/06)
e
City & State City & State 1”4, FE| Number Applied For
( 33 - / /5 70 L/0 Not Applicable
Zip . | . Country Zip Couniry AN 5. Centfcato of Siatus Desiod [ l?é").(m Additional )
6. Name and Addross of Current Registered Agent 7. Namo and Addross of New Reglstared Agent
Name

MORALES, JOHN C
3928 SE 58TH AVE
OCALA, FIL 34480

Strest Address (P.O. Bex Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

the obligations of registerad agent. :

I am familiar with, and accept

SIGNATURE _._* :
*" Sigrature, typed of printed nama of registerad agant and e if appicable.

A

(NOTE: Registtred Agent signature required when reinsiating)

DATE

FolEEa

FILE NOWII] FEE IS $138.75

Aftor May 1, 2008 Fee will be $538.75

. "+ Make check payabis fo

“ -’ Fiorida Department of State .

F
£ - C.
9, S MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ML .. | MGRM [ Delete TILE [ cnange [ Addition
NAME MORALES, JOHN C NAME
STREET ADDRESS | PO BOX 60434 STREET ADDRESS
or-s-2P | OCALA; FL 34478 CIrY-5T-71P
TILE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE T 1 Detete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-§1-a1p
TALE [ Delete TMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )

11. I heraby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report is true and
limited liability company or the r

r or iy

SIGNATURE:

urate and that my signalure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
owered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND 'yED ? PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

WEY S AL
Catg/ 7

Datysime Phone ¥

/7




