FILED

)WIPA! 3
2004 LIMITED LIABIL T Y COMPANY Secretary of State

1. o ok s 3k
DOCUMENT # MO3000003846 03-12-2004 90230 047 50.00
1. Enltity Name
NORTH MARCO, LLC
Principal Place of Business Mailing Address
5995 EAGLE POINT DRIVE 5995 EAGLE POINT DRIVE
FENNVILLE, MI 49408 FENNVILLE, M1 43408 REURVOYR
e R LA
Suite, Apt. #. etc. Suite, Apt. #, etc, 01192004 Chg-LLE CR2E083 (10/03)
City & State City & Stale @Mﬂb_g) Applied For
D]t Appicable
Ze Couniry Ze Country 5. Cenficote of Staws Desied [ ff:'_ggq Addiional
T~ 7" 6. Name and Address of Current Regislered Agenlﬁ ' 7 Name a:d Address of New Registered Agent

— e e o Name
LEMUS, MANUEL A . . -

203 2ND AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

City FL I Zip Code

8. The above named entily sUbmits Ihis statement 1or the purpose of changing its segistered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. R

SIGNATURE :
ot Sgue. yDOO O D00 Faa D' regis'erec age: a~a e o apphcable. INOTE: Regis:esod AQe~t §i0~pud (0wed whEn rer $18rg) DATE
- ’ S TR e e
---— - Filing Fee is $50.00 - Make check payable to =~~~
++ 72, Due by May 1, 2004 * Florida Department of Stale - .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 pelese TILE [ change [ Addition
g BAAD, JUDY G KAME
STREET ADDRESS | 5995 EAGLE POINT DRIVE STAEET ADDRESS
CITY-57-2P FENNVILLE, Mt 49408 CITY-ST-2IP
TITLE MGR O3 celewe e [l Cnange [ Additicn
NAME BAAD, RALPHT NAME
STREET ADDRESS | 5985 EAGLE POINT DRIVE STREET ADDAESS
CT-SLZP | FENMVILLE, M 48408 Cmy-st-2p
THE~ " ~t—en[. e o D'Dt‘lﬂ? <=l e v e T ﬁl:ut]thﬁu—c.:“l:l'mdﬂlﬁf !
STREET ADDRESS STREFT ADORESS .
~TY-ST TP —— ——R cir-st-ap— |- — — e
TIRE O pelee THLE {J Change [ aadition
NAME MAME
STREET ADORESS . STREET ADOFESS
CiTe-ST.2P ) CITY-§7-2P
Tme [ peite e [ Change .. 3 Addition -
g NAME T,
STREET ADDRESS . STREET ADDRESS e e
CITY-S7-2P CTY-5T-2 : S
THE O peiee MLE [ Chang 1 Addilion
 -NAME , s NAME e  ————
SIREET ADDAESS : SIREET ADDAESS e
CITY-5T-2P . omy-§T-2p

11. 1 hereby certify that the information supplied witn this filing does nol quality for the exemption stated in Section 319.07(3)(). Florida Statutes. | lurther certify that the information
indicated on this repor is true and accurate and that my signature shal have tha same legal etiect as it made unger oath; that | am a managing mamber or managei of the
hmited liakility company or the receiver ar Irustee empowered 1o execule his report 8s required by Chapter 608, Florida Stalutes.

sianATURE: Sudy Bead -~ UL Aoadl Yoy ﬂIODZDZ’,L

SIGNATURE AND TYPED Oﬁ PRINTED NAME OF MANAGH v O AUT E'HEHENTATNE

Cayime Bro-e #

Mar 29, 2004 8:00 am



