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January 19, 2012 ' Ap B
FLORIDA. DEPARTMENT OF STATE ?(r‘g -
GILLIGAN, KING & GODING, p.a,  lswenofComoratons 3;%
SUBJECT: MARLON PROPERTIES LOANS, LLC IS
REF: L10000083309% PARTS
i
)
a r."h
b4

Wa received your electronically transmitted document. However, the
dosurent has not been filed. Please make the following corrections and

refax the complete document, including the electroniec filing cover sheet.

The document must contain the name, title, and business addrees of eaah
managing membar or manager.

Please return your document, along with a copy of this lettexr, within E&0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleass
call (850) 245-6043.

Joey Bryan FAX Aud. #: B12000014725
RPoegulatary Specialist I1 Letter Number: B12200001277

2.0 BOX 6327 - Tallahassec, Fionda 32314
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; 4 Secretary of State el s 1
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T sk e
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DOCUMENT # | 10000083309 | N 1)
1, Limitee Liakility Company's Name S ‘;:,.j\ o O
"ﬁ » o
2% -
MARION PROPERTIES LOANS, LLC 25
P
CR2ED41 (111)
2. Principel Offica Address - Na P.O. Box # 3. Mading Offizs Agdresa —
14130 SW 121 GOURT 14130 SW 121 COURT 4. S1atCountry of Formation
Sulte, Ap. & etc. Sulte, Apt, £, 1C. FLORIDA
5, Data Grganized or Qualtied
To Do Business in Florids
City & Stpte Cily & Stata i peeerr.
DUNNELLON FL DUNNELLON FL - PN e
e Geuniry 2 Courty . $5 L0 aaditionak Fee tenuired
34432 USA 34432 USA CERTIFICATE OF STATUS DESIRED [T ey s
| i
a. Name and Address of Currrant Repistered Agent
" Ww. JAMES GOODING il ESQUIRE E-mall Address;
Streat Addeers (P.0. Box Number i Not Aceeptable)
1531 SE 36 AVENUE
Suite, Apt, ¥, Eftc,
Ohty Stale Zip Code
QUCALA
9. |. being appolinted the registered pgent of {
Signature of

Registared Agent

FL

34471

R —

JGOODING@OCALALAW.COM

bave ramed limitgd Uabluty sompany, am familar with and accopt tha obhigationa af Chapter 608, F.5.
=

(To be used for future annual report netices)

gror or the «
all fees owed by in¢ limitad liabilky company

A% f made under oat | am aware that (alse b
Signature of Managing
Member/Manager

tion subm

CTAT

or trusten empowered to axeculr: thiz appliceton as provided for In Chaptar 808, F.5. | Further eertify that when

filing this reinatatermant application the maeon for diszolution has beoen eliminatad. the limitad linbility company nama astisfies ha requireronts of eection 808,404, F,5., and that

aid. The informatien indicaled on this application is true and accumta. and my sigrature ahall have the same agal affact
d in a document to the Daperiment of Siate constitutas,n third degren falony as provided for is 8,817,185, F.8.

N———
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Dute .’ ~{B- {2~
S SO LI‘J
10. Namas and Shaet Add ¢ih
4 o ,
Tites Manaqing ;;’:ﬂnfa?; Managera Maﬁgsrr:gmm;:rnrfMEamu Chy 1 State 1 Zip
MGR| s, toeseisond el 10 OV EAD, FL 24404 |
11, toadify fhatl am managing me| T.;V.,




