FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 07000041617
1. Entity Name 04-08-2008 90041 011 ***143.75
MICHAEL J. MARR PROPERTIES LLC
Principal Place of Business Mailing Address
20835 S.W. 81ST LOOP 20835 S.W. 315T LOOP
DUNNELLON, FL 34431 S DUNNELLON, FL 34431 US
R B L
Suita, Apl. #, etc. Suite, Apt. 8, etc. 01032008 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEl Number Applied For
2D g8¢ 3566 Not Apphicabie
Zp Gountry Zp Country 5. Certficate of Status Desired [ I?gggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC. -
13302 WINDING OAKS BLVD Street Address (P.O. Box Number is Nol Accepiable)
SUITE A-100
TAMPA, FL 33612-3425
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE _ -
Sigriture, typed or printed name of registered agent and titte it epplicable {NQTE: Regisered Agent Signaiure required when renstatng) DATE

FILE NOWIl FEE IS $138.75 /\ /{/3 724 Make check payable to
After May 1, 2008 Foe will be $538.75 . - Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Deete TITLE O Ctange [ Addition
NAME MARR, MICHAEL, J NAME
STREET ADDRESS | 20835 S.W. 81ST LOOP STREET ADDRESS
CITY-ST-21P DUNNELLON, FL 34431 CITY-ST-2IP
Tme MGRM [ Deete e Ol Crange 3 Addition
NAME MARR, JANELLE NAME
STREET ADDRESS | 20835 S.W. 81ST LOGOP STREET ADDRESS
CiTY-ST-21P DUNNELLON, FL 34431 CITY-SF-2P
TME [ Detete TE [ Change ] Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2IP CiTY-51-21F ) .
TME [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2F CITY-§T-21P
TnE 1 petete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CiTY-S1-2P Ciry-ST-21P
TRE [ pelete TME O crange [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall hava 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 trustge empowered to execute this report as required by Chapter 608, Rorida Statutes.

-

SIGNATURE: 7 e f;{/;/ydf/ SEA ;ié/-éW?f

SIGNATURE AND TYPED DR FRI‘ITEWE OF MEMBER, OR REPRESENTATIVE




