FILED
2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000004793 05-09-2008 90061 027 ***538.75
1. Entity Nama
MARION L. RANCH, L.L.C.
Principal Place of Businass Mailing Address
3264 HASKINS DR P.0. BOX 219
VERNON, FL 32462 VERNON, FL 32462
RS R B[ W A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

59-3589438 Not Applicabls
dp Country Zip Country 5. Certficate of Status Desired [ fg-g?qﬁf:d'“""a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
BROWN, JAMES J
111 SUN LANE Strestl Address (P.C. Box Number is Not Accaptable)
PANAMA CITY BEACH, FL 32413
City FL I Zip Code

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

SIGNATURE
Signalura, typad or printad nama of agent and tila if i (NOTE: Regisiared Agent signature reguirad when reinstating) DATE
. T oeow e, :.i.; e e, . R
FILE NOWIl!! FEE IS $138.75 . : Maka check payable to =~ . ©
Aftor May 1, 2008 Fee will be $538.75 % 7 Florlda Department of State .
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE | MGRM O Detete TTLE [ cChange [ Addition
NAME SAFEL INC NAME
STREETADDRESS | 111 SUN LANE STREET ADDAESS
CiTY-ST-2F PANAMA CITY BEACH, FL CITY-ST- 29
TITLE 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z2P CITY-ST-20P
TILE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21¢ P - - CITY-ST-2P
TILE O velete TILE I change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TIME 1 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51.7P
TIME 7 oelere TINE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-51-2P

11. i heraby certify that the information supplied with thas filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability comgany or the receiver or trustee empowered to exscule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

BIGMATURE AND




