‘.

2004 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT o ~ May 03, 2004 08:00 AM

 DOCUMENT # M01000001313 ecretary of State

1, Enuty Name

MARLIN ESOURCING SOLUTIONS, LLC

Princlpal Place of Business Mailing Address

SRS BLD O pwcomerran
— JOP R L SO
DO NOT WRITE IN THIS SPACE L o e
‘ BB-0435791 [Not Appiicable

O $5.00 additional
Fee Requirad

5. Certficale of Status Desired

. .

6. Name and Address of Current h;gi;:tered Agém

BAKER, RICHARD W 7 L S DO NOT WRITE

2535 SUCCESS DRIVE ~

ODESSA, FL 33556 ~ ' ‘ | IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

B . :
Sigraiuee, Iyped or printed name of registeied gant and {ile if appicabie {WCTE. Regksiared A-amLsignamra required when renstating) DATE

Filing Fee is $50.00

Due by May 1, 2004 UNOD0tS2688
A 7 . 3504040008002 250 g@,1
3. MANAGING MEMBERS/MANAGERS . i
i MGR
HAME SPEER, ROY "

SIREET ADDRESS | 2353 SUCCESS DRIVE
CY-Sl-2Ip ODESSA, FL 33558

T MGR

NAME BAKER, RICHARD W
SIREET ADDRESS | 2353 SUCCESS DRIVE
CiTY.- §7-2IP QODESSA FIL 33538

TILE MGR
NAME BACHMAN, CELIA

STREEY ADDAESS | 3600 COMMERCE BLVD o _ DO NOT WRITE

CITY-81- 21 KISSIMMEE, FL 34741

| | IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-ZiP

THLE

NAE

STREET ADDRESS
£ITY-51-219

TIE

NARK

STREET ADDRESS
CTY-ST-ZiP

11. 1 heraby oertir\é ttiat the informiation suppliad with this filing does not qualify for the exemption stated in Section 119.0?(3& i), Flotida Statutes. | further certify that the information
indicatéd on this report is rue and accurate and that my signature shall have the same Jagal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:&%MM _ ylpby Yo7 25i2opp
SIGNATU TYPED OR PRINTED NANE CF SIGNING MANAGING MEMEER, OF AUTHOAZED REPAESCMTATIVE Yol P one o L




