FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

L07000041007
PSHWCNEmEAENT # 0 04-21-2008 90304 042 ***138.75
MARIANNA COMMONS LLC
Principat Place of Business Mailing Address gz~
10086 GRIFFIN ROAD 10086 GRIFFIN ROAD - buue
COOPER CITY, FL. 33328 COOPER CITY, FL 33328
PSR PSS [ W PRI G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
O - gg S- 3 Lf‘? 7 Nolt Applicable
Zip Counlry‘ ] Zip Country 5. Certificate of Status Desired (] 2953'22]3?:}"0"3‘
.6.. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agant
Name
MITCHELL, DOUGLAS L
10086 GRIFFIN ROAD Street Address (P.O. Box Number is Not Acceptable)
COOQPER CITY, FL 33328
City FL I Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed nams ol regisiered agent and tite it applicable. (NOTE: Aegistared Agent signatura reguired whin reinstating) DATE

1 4 *e ¥ PRSI

FILE NOWIIl FEE IS $138.75 : Make check payable to *

After May 1, 2008 Fee will be $538.75 0y lorida Department of State ;.
. Ltk Toaw L E R gkt M PR e
- 5wy Sy TRR g g e w CedR b a g i nbd B et
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM [ Delete L O Change [T Addition
NAME MITCHELL, DOUGLAS L NAME
STREET ADDRESS | 10086 GRIFFIN ROAD STREET ADDRESS
CITY-ST-ZIP COOPER CITY, FL 33328 CITY-ST-ZP
TINLE MGRM 7 Delete TLE [ Change [ Addition
NAME MITCHELL, NORMA G NAME
STREET ADDRESS | 10086 GRIFFIN ROAD STREET ADDRESS
CirY-ST-2IP COOPER CITY, FL 33328 CITY-ST-2IP
TME 7 Delete TIME O change (] Addition
NAME : - NAME
STREET ADORESS STREET ADDAESS
CY-ST-2P GITY-§T-2IP
TMLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 0 Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S1- 2P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CIy-8T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the intormation
indicated on this report is true and acGurate and that my signature shail have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company’ & receiv, tee empowered to execute this report as required by Chapter 608, Fiorida S:afrs.

7N 1/17/00 _tagiysazsar

D RAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oz

SIGNATURE: .




