FILED

_ ~ Mar 29,2004 8:00 am
2004 LIMITED LIABILITY COMPANY " Secretary of State

DOCUMENT # M03000003839 03-12-2004 90230 046 ****50.00
1. Entity Name ’
SOUTHMARCO, LLC
JEIUVR~ T~
frincipai Place of Business ' Mailing Address
5995 EAGLE POINT DRIVE 5995 EAGLE POINT DRIVE .
FENNVILLE. M1 49408 FENNVILLE, Wi 49408 ~IURVUDY
2. Principal Fiace of Business 3. Mailing Addiess I“N“n m “l“ “m "m ‘m “m "m “ “ I\ I)ll m\ mn‘ m m‘
Suite, Apt. #. eta. Suite, Apt. #, etc, 01192004 Chg-tLC CR2E08 (10/03)
Chaome Ty & Siae. — A, FEI Number Appied For
. Noil Applicable
Zip Country Zip Country . ! $5.00 Additional
§. Cenificate of Status Desired | Fee Required
—— v ye=—~fj, Name and Address of.Current Registered Agent o -7. Name and Address of New Registered Agent
Name
LEMUS, MANUELA- - — - - - . - - = e iz
203 2ND AVENUE Streel Address {P.Q. Box Number s Not Acceptable)
MARCO ISLAND, FL 34145 )
City FL B Coda
8. The 2hove named enlity submits ihis statement for the purpose ol changing its registered oftice of regisiered agent, or bolh, In the State of Florida. 1 am famifiar with, and accept
. the obhgatlons ol ueglsiered agenl.
Sl_GNA,TUT,E Sighas,re, ““m @w ngers ara e @ ncpl-:lbla (HOTE: Regiserec Agem Signa’."a 'egurco wren sersiasg) BATE . i
Fm |Zso oo} - SR Malcechackpayahlem o
- = --Dum yM y il 2004 ’ ) B FIoﬂdaDepamnemofsmu
9. S MMIAGING MEMBERS/MANAGERS A - 10. ADDITIONS!CHANGES
WiE MGR 3 Dekte e [ change [ Addition
NAME BAAD, JUDY G NAME i
STREET ADDRESS | 5895 EAGLE POINT DRIVE STREET ADDRESS
oY S1-2p FENNVILLE, M! 49408 CHY-ST-218 )
TUE MGR O pelete TLE . ) {0 Change T Augition
NAME BAAD, RALPH T NAME .
STREET ADDAESS | 5995 EAGLE POINT DRIVE STREET ADDRESS
Ciy-s¥-7p FENNVILLE, Mt 49408 .. J_ CTY-ST-ZP
ME | e e = v oo Cocee, . Rme | 0 . __ Ocune  Ogtion
HAME AME e | -
STREET ADDRESS STREET ADDRESS
chy-S1-2p - : _— ohY-ST-2IP___
TITLE 1 dejata THE Cicrange ([ Acdgition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cy-ST-2ip CiTy-57-2IP
TIE O pewte e " ODcrange [ Agdition
HAME i NAME .
STREET ARDRESS | -n STREET ADDRESS . : -
GTY-S1-TP £hY-5T-28 T
TITLE whor [ oelete TIIE [ Crangest ] Addition
| wanE NAME S
" STREET ADDRESS .'-' STREET ADDRESS o —t
| cov-srze- )T CITY-ST-7P e -
- 11. I hereby certify that the information supplied with this filing does not qualily lor the exemption slated in Section 119.G7(3)i#), Florida Statutes. | further centity ihat the information
*indicated on this report is true and acturate and thal my Signatura shall have the same legal eflect as it made under oath: that | am a managing member or manager ol the
limitec fiabiliyy company or tha receiver of Irustee empowered to exeécuta this report as required by Chapler 608, Florida Statutes.
siGNATURE: Judy Dot~y | W ?ho!oi il %
HIGNATURE kO TYPED OR PRINTED HANE OF 5 MEWHER, £H. OR EQ REPRESENTATIVE Qayihe Prove #




