2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000112385

1. Entity Name
DISCOVERMARLAGO, LLC

Principal Place of Business

146 SW 53RD ST

Mailing Address

146 SW 53RD ST

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90017 019 ***138.75

FILED

- 50028084

CAPE CORAL, FL 33914 LS CAPE CORAL, FL 33914 US o
ite, Apt. #, X  Apt, #, .
Suite, Apl. #, et Suite, Apt, #, etc 04032008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Nymber Applied For
. jz / gc? S:;:s'/a Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired 8 $5'00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROUSH, PATRICK ™

146 SW 53RD ST Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

-~ City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE :
. Signature, lyped o printed name of registered agent and Wa if applicabla. (NOTE: Registered Agenl signature required when rainstating) DATE

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

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TIILE MGRM (] Delete g [ change [ Addition
NAME ROUSH, PATRICK NAME

STREET ADDRESS | 146 SW 53RD ST STREET ADDRESS

CiTY-ST-2IP CAPE CORAL, FL 33914 Ciy-ST- 2P

TITLE MGRM O petete TITLE [ Change ] Addition
NAME EAST, GEORGE NAME

STREET ADDRESS | 5912 TARPON GARDENS CIR # 102 STREET ADDRESS

CiTY-8T-2P CAPE CORAL, FL 33914 CIFY-ST-2IP

TITLE “IMGRM CJ pelee TILE - [-Change ~—[Z Addition
NAME MANGIE, EDWARD HAME

STREET ADDRESS | 18036 SAN CARLOS BLVD #112 STREET ADDRESS

ciy -ST-2IP FT MYERS BEACH, FL 33931 CIVY-S7-ZIP

TITLE [ pelete TITLE [ crange  [0] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-§7-2IP )

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE O Delete TITLE [J Change  [J Addisien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP // CITY-§7- 2P

11. | hereby certity that {ha- h lizd pwith this filing goes not quality for the examptions contained in Chapter 119, Florida Statutes. ) further certify that the infarmation

urale Bnd thar my signature shall have the same legal efiect as if made uncer oath; that | am a managing member or manager of the
or Inktes empowered |0 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S .é[ Pﬂf/fﬂ‘/ 6[/&&! 34§ ey

port is true and

TURE AND T OR PR ME OF SIGNING M, MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytine Pnone #



