2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000064970

1. Entity Name
THE MARQUEE REALTY GROUP, L.L.C.

. 10:
SEChE 5 b2
TAL; AETARY e
ALLAH;:}@ELOHSJATE
L. "~ A I

Frincipa! Place of Business

860 EAGLE VIEW DRIVE
TALLAHASSEE, FL 32311

Mailing Address

860 EAGLE VIEW DRIVE
TALLAHASSEE, FL 32311

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc,
uie. Ap e AP 03282008  Chg-LLC CR2EQ083 (12/06)
City & State Cily & State 4, FEI Number Applied For
Not Applicable
Z‘ f ooy
P Country Zip Country 5. Ceriificate of Staius Desired 0O ?i‘ggﬁf::'""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLS, ANGELA
860 EAGLE VIEW DRIVE Sweel Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL ‘ Zip Cods

8. The above named sntity submits Ihis statement fer the purpose of changing its registered office,

the cbiligations of registerad agent.

SIGNATURE

gistered agent, or both, in tha State of Florida. | am familiar with, and accept

Signature, lyped or priinted nama of regislered agent and litle il applicabla

s
{NOTE: Ragisterad {penl signalure ,auuir-1 wrf\ renstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
\/ Florida Department of State’

ACDITIONS fCHANGES

9. MANAGING MEMBERS/ MANAGERS 10. ]
TITLE MGR O Delete mLL [JChange  [] Addition
NAME WILLS, ANGELA HAM l_:l tl 1 :_;_. Sli! E'-;-v’q_4
STREET ADDRESS | 860 EAGLE VIEW DRIVE STREET ADDRESS ﬂ 3/ j.j fnP___l‘Jl I "'Dﬂl o 33 -
SN Lt B LU - A a Fod
CITY-ST-ZIP TALLAHASSEE, FL 32311 CITY-ST-2IP
THLE [ pelete THLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 3 Detete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE O pelete TIMLE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2I1P
TALE O pelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§1-21P
TITLE O pelete TITLE [ Change ] Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21P

11. | hareby certify that the informalion supplied
indicaled on this report is (rue and accuraly
limited liability company or the receivg+

SIGNATURE:

o~does not qualily for lha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
have the sama legal effect as if mada under oath; that | am a managing member or manager of the

report as required by Chapter 608, Florida Statutes.
Yoy s
4__—"’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARXTGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




