2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Mar 18, 2004 8:00 am

DOCUMENT # M02000002237 Secretary of State
1. Entity Name o
03-18-2004 90185 038 *50.00
GREATER MARATHON BAY COMPANY, LLC
Principal Place of Business Mailing Address
329 N. BROAD STREET P.Q. BOX 997 -
THOMASVILLE GA 31792 THOMASVILLE GA 31793-0997
Suite, Apt. #, etc Suite, Apt. #, eta. MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Apglied For
. 51-0416298 Not Applicable
p . Country ap Couniry 5. Certificate of Status Desired | ?i'ggq:i‘?:éﬁma’
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
I:!',J:"(S)h‘LANYGE AVENUE Sireet Address (P.Q. Box Number is Not Acceptable)
MARATHON FL 33050
City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title i applicabls, (NOTE: Regrsiered Agent signature required when renstating} DATE
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS  CHANGES
e MGR O pelete l TTLE [ Change  [J Addition
HAME - FLOWERS, LANGDON NAME
STREET ADDRESS | 320 B. BROAD STREET STREET ADDRESS
CiTy-S1-2I THOMASVILLE GA 31792 CITY-37-2IP
TME 1 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2iP l CITY-5T-2F
TITE [J pelete TITLE []Change  [3 Addition
NAME NAME
swmEETADORESS | TR T T o ) " "W STREET ADDRESS T T : o
CITY-ST-2IP CITY-ST-ZIP
TiLE 1 Detete -~ nue O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g ciy-st-zip
TITLE 1 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-$T-21P
TIE [ Delete TMLE ’ [ change ] Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited fiability company ar the receiver or trustee empowered 10 execute thizpon as required by Chapter 608, Florida Statules.

SIGNATURE AND TYI R PRINTED NAME OF SIGNING MANAGING MEMBER, IIAN'AGER. OREHDRTZ‘ED REPRESENTATIVE Dayhme Phone #

SIGNATURE: “Zaizeorn S. .;:?Mzm.gir, Nty Mewibor 3//54/4! (229) 228~ Ly




