ANNUAL REPORT

DOCUMENT # L.07000094956 ’

1. Entity Name

MARLON SANTOS, LLC.

FILED
Aug 25, 2008 8:00 am
Secretary of State

08-25-2008 90092 003 ***138.75

Princlpal Place of Business Maliing Adcress
48569 COUNTY ROAD 128 4869 COUNTY ROAD 128
WILDWOOD, FL 34785 WILDWOOD, FL 34785
T TS IR I CTR

Suite, Apt. #, etc. Sulte, Apt. #, gic. 067222008 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4, FEI Number Appled For

LTS-OS’-] 3‘-’-3‘-} Not Applicable
zp Country Zp Country 8. Certificate of Staus Deslred O ggg&&‘dr::ml
6. Name and Address of Currant Registered Agent ?. Name and Address of New Registered Agent
Name
SANTOS, MARLON
4869 COUNTY ROAD 128 Street Address (P.O. Box Number is Not Acceptable)}
WILDWOOD, FL 34785 -
’ City FL | Zip Code

8. The above named entity submtts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent. .

SIGNATURE

{NOTE:

Srhue, typed or privied e of

Agent gt it if AQax. &

FILE NOWI! FEE IS $138.73 In accordance with 8. 607.193(2)(b), F.S., the limited

Due by Septomber 12, 2008 lizbility company did not raceive the prior notice.
9. MANAGING MEMBERS/MANAGERS 10.
TME MGRM O peletn TILE
NANE SANTOS, MARLON NAME
STREETADORESS | 4869 COUNTY ROAD 128 STREET ADDAESS
cy-st-2p | WILDWOOD, FL 34785 CmY-51-2p
TIMLE 1 Detete TIME O changs T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P CIFY-ST-2P
me O petee TE ctange [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Y- ST-2P
TIE O Detete TLE O crange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-29 CITY-ST-2°
e O Detete TLE OJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P CITY-5T-2P
TmE 3 Delets Lt Ol Crage ] Adtition
NANE HAME
STREET ADDAESS STREET ADDRESS
CAY-ST- 3P CFY-ST-2P

11. | hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repott Is true 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
{imited liability company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

//j/e/an_ 5@&@_}/{'05/ __

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa

Phone #

SIGNATURE: -/




