| 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L07000109988 )
1. Enlity Namo

MARIGNY PROPERTIES, LLC

Principal Place of Business Mailing Address.

44 AVENIDA MENENDEZ 44 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084  US

FILED

30003393 .

ST. AUGUSTINE, FL 32084  US . -

HMWMWWWMWMWWMWMH

Apr 07,2008 8:00 am
ecretary of State

03-10-2008 90337 005 ***138.75

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, oG, Suite, Apt. #, eic,
Suite, Apl. ¥, 9l uite, Ap elc. 03032008 Chg-LLC CR2E083 (12/06)
City & Stete City & Stats 4. FEI Number Applied For
Nol Applicable
o Cournry o Country §. Certificate ol Status Desired O $5.00 A.ddiiimal
Fee Required
6. Namae and Addrezs of Curront Registered Agent 7. .Name and Addrass.of Naw Reglistared Agont
Name
ARBIZZANI, L. JOHN
44 AVENIDA MENENDEZ Sueet Addrass (P.C. Box Number is Nol Acceptable)
ST. AUGUSTINE, FL 32084
IR City F L Zip Code

8. The abova named enmy submxl.r. 1h:s stalement for the purpose of changing its regisiered oflice of regisiered agent, of both, in the Siale of Florida. | am familiar with, ang accent

»

SIGNATU H E ]

mgar lnﬂ_l-m L3 ; e (NOTE: Regisised AQen| Sonais ¥ reguired when reinsiating) -

- DAY

“yn . -

-Fil.-e NOWH! ree"is-sj.sa.?s
After May 1, 2008 Foo willbe $538.75

S

Mako check payablu to
o Florlda Department of State

g, fias-

1 . T ar
9, . -, MANAGING MEMBERS/MANAGERS 0, ] T - ADDITlONSICHANGES ST e
nME MGR [ Detese TITLE O Crange [ Addition
LY ARBIZZANL, L. JOHN NAME
STREET ADDRESS | 44 AVENIDA MENENDEZ STREET ADDRESS
omy-sr-ar | ST, AUGUSTINE, FL 32084 CovY- 85 2
HILE ] oeleee e Ccunge (3 Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
cay.sT-IP CITY-53- TP
TIE [ Getere e [COcrangs [ Addiion
SALE .- - -— - J— PAME
STAEET ADORESS : STREET ADDRESS
Tory-§isge - - T = —oee— w Gl S I ——— e — e e
e D oetere TiLE Ocrange [ asdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-ap Y- ST P
Lt [ petete TInE Dchange 7] Adgition
HAME HAME
STREET ADORESS STREET ABORESS .. -
cily-sTigp” "ottt e gl ” CRY-$T-DP . s e e e LTl L
e O delete e T T = O'change ™[0 addttlan
NAME : A P ' HAME [ N 1 ) PR P S
Rl Y B . STRLET ADDAESS ety Loden v
oay-Si-gp- -l - .4 cnysiar

1.1 heleby cem!y that Iha information supplied with This llimg does not quahty for the exemplions contained in Chapter 119, Florida Siawles. | further certify hal the inlormation
indicaled on this repon s true and accwate and that my signalure shail have the samo !ogel eflect ag il made under oaih; thai ) am a managmg membe: o manager ot tha

lirited fiability company or the receiver or fiusiee empowared 10 axatule 1his repor: as required by Chaeptar 608, Florida Statluies. -

4 0f 904-829.557F

SIGNATUR ; W L. Jolw ARe;zznu:
BGHA { 3

Daytvre Phone &

AMD Wmmw NAME OF SIGNING W EXTATIVE
[ 4



