File on or before May 1, 1999 or Limited Liability Company will be
subiect to a $ 400.00 LATE FEE.

FILED
FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
LIMITED LIABILITY COMPANY Katherine Harris DIVISION OF CORPORATIDONS

ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS G HAY -4 PH L: 16

FILING FEE | Annuat Report $100.00 + $88.75 Corporatlon Supplemental Fee |
$ 186.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T N g adess  DOCUMENT # 1970000010065

THE MARMAS LIMITED LIABILITY COMPANY

1a. Pnncipal Place of Business Address

P.O. BOX 1086 24 SANDALWOOD DRIVE
DAVENPORT FL 33836 DAVENPORT FI, 33837
2 Pnncipal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
. 000 .| 09/11/19297 FL
Suite, Apt. #, efc. Suite, Apl. #, elc S e
4. FEI Number
E] Apphed For
City & State CewEsEe T T 5923471233 [ ot Asplicave |
[ Zp Counlry T T T T Gouniy T T ‘5. Date of Last Report 6. Certificate of Status Desired
05/01 /1908 | AR
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

MARTIN, E. SNOW JR.
200 LAKE MORTON DRIVE | Streot Addrass (P.O. Box Number is Not Acceptabie)
LAKELAND FL 33801

[ Bulte, Apt ¥ etc. ™~

e - _Y - —
I_ISTty Zip C;Hg) / T .
/L
FI— £
9. Pursuant fo the provisions of Sections 608 416 and 608 508, Florida Stafutes, the above-named imited babilily company submils this statement for the purpgse of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by alfirmalive vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE e e .. I . DATE - [
gstored Agent A b o s Anr

10. Title Managing Members/Managers Business Streot Address Crty. State and Zip Code

MEM | MARTELL, JOSEPH A 24 SANDAIWOOD DRIVE DAVENPORT FL

MEM | MASON, ROBERT W 24 SANDAIWQOOD DRIVE DAVENPORT FL

MEM | MASON, GAIL E 24 SANDAIWCOD DRIVE DAVENPORT FL

=

T

11. Idohereby certify that the informalion supplied with this King daes nol qualify for the exemption stated in Sechon 119.07(3) (1), Florida Statutes. | further certify that the informaton
indicated on this annual report is true and accurate and that my signasure shall have the same legal effect as it made under oath, thal | am a managing member or manager of the
limnted hability company or the receiver or rusteo empowered to execute this report as required by Chapter 608, Flonda Stalutes; and that my name appears in Block 10, oran an
attachment with an address

SIGNATURE: ﬂﬂﬂ dMW GAIL E. MASON 04/27/99 941-4

SIGHATURE AN TYE'E TR FRtdTe [ SART O LaciPINz BT SACI Dy AT b1 WF RREES L or o [

20-0270

P &

INHSETO R (12-98)

o



