2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # L07000049908 Secretary of State
1. Entity Name (03-10-2008 90339 044 ***138.75
MARCI GREER LLC
Principal Place of Business Mailing Addrass B
4700 ST CROIX LANE #311 4700 ST CROIX LANE #311 . T
NAPLES, FL 34109 NAPLES, FL 34109
e KRG A A ER
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
L{ 5 H 6 S Not Applicable
Zip Courlry Zip T Country 5. Certificate of Status Desired [ ,Agg:ggqmm“a'
6. Name and Address of Currant Registored Agent 7. Namo and Address of New Roegistered Agent
Name .
GREER, MARCILENE
4700 ST CROIX LANE #311 Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Code

8. The above named enlity submits lhls statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .

. Signature, typad or printed neme of registered agent and tithe if epplicable. {NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOWII! 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
MLE MGRM O pelete TLE O Change £ Addition
NAME GREER, MARCILENE NAME
STREET ADDAESS | 4700 ST CROIX LANE #311 STREET ADDRESS
CIvY-5T-2P NAPLES, FL 34109 CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-5T-2P o CITY-ST-ZiP - T ) .
Tme [ Deleie THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ) CITY-ST-2P
TMe [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITyY-5T-7P CiTY-ST-21P
ME [ Delete TLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; WAoo Ca Moo 3/l/05/ (23“3}5’7?-??!c

E AND T\"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE DOYGN Phone #

~




