2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M03000003829 Apr 21, 2008 08:00 AT
1. Enuly Name
Secretary of State

SOUTH MARCO, LLC
Principat Pase of Business Maling Address
5295 EAGLE POINT DRIVE 5995 EAGLE POINT DRIVE
o o “II"I” m II‘II ”W ||m ||m ||W "m ",II ‘W mu ““l mm m ‘ll‘
2. Puncipal Place of Business - No P.O. Box # 3. Mail~g Address

Suite, ApL. #, el Suite. Apt. #, etc. 151 MOORE CR2E083 {10/07)

Cily & State City & State 4. FEI Numper Apphed For

NO-T APPLICABLE Net Applicacie
Zip Country Zip Cournry 5. Conicals of Staius Desired 0 gi.ggﬁsjémnai
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registared Agent

Name

LEMUS, MANUEL A
203 2ND AVENUE
MARCO ISLAND FL 34145

Street Arddress (P.O. Brx Number is Not Accemania)

City FL Zp Code

8. The abave named entily submits thig statement for the purpose of changing its registered office or registered agent. or both i the State of Flonda. | am familiar wih, and accept
he obliyations of registered agent

SIGNATURE

gl et o0 Mt A2me of (o wrersd T anl 9 T le sop a0 INOTE Ragialan i sag et 36002k € it e 2 dnih ) Dngtaliig) DATE
9, MANAGING MEMEER&/MANA{‘ERS 10. ADDITIONS ! CHANGES
TME MGR 1 Daiste TTiE ] Change  [C] Additson
Hakif BAAD, JUDY G KAME :i :I '1” 130 75
STAEETADRALSE | 5995 EAGLE POINT DRIVE STREFT ALDRESS e
Givy-81-2p FENNVILLE M! 49408 CIiy-E1-LP
TIE MGR [7] Delele TIiLE O Change [ Additon
HARE BAAD, RALPH T RAVE
STREET ADDRESS (5895 EAGLE POINT DRIVE STREFT AEDRFSS
CITY-S1- 7P FENNVILLE MI 48408 CIfY-5izp
HI T Delete 1iit [Jchange [ Additen
NaE NAME
STREET ADDRESS SIREET AUDRESS
CITY- 5T- 2IP CIy-g;-2¢
TE I Delete THEE [ change [ Additon
NAME HAME
SIAEET ADDAESS SYHEET £DORESS
CITy-ST-Z1P Chy-st-2p
TIE  pelete TNE 1 Change  [T] Addiiton
HAME NAME
STREET ADGHESS STRECT ADCRESS
LY. ST 2 LY. §7. 2
nIE O pelste TihiE [J Change [T Agdition
HAME NAME
STREET AD0NESS STREET ALDRESS
CTy-S7 2P CiTY- ST 2P

1.t hersty certity tha the nformation supiied win this fing doss net quatty for the exempliuns contained in Section 119, Florida Statutes | further sertify that te infermanon
g .cated on his renctd s trus an aceurate and thas iny signature shall have the same legal effent as it naade under vd: that | am a managing memker or manager of the
Imited Lablity company of the recemer or rusles empowered 10 exascule this repost as required by Chapter 808, Flurida Statlutes.

SIGNATUREA O La.[ m Mep | ‘H‘\.G!DAR

SIGNATUR YPED OR P@ED NAME OF SIGNING MANAGING MEMBER h*NAGER OR AUTHORIZED REPRESENTATIVE “al Caylire P ¢ #




