2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # M03000003846 _:

1. Ertity Name

NORTH MARCO, LLC

Principal Prace of Business

6995 EAGLE POINT DRIVE
FENNVILLE M| 49408

Mailing Address

5995 EAGLE POINT DRIVE
FENNVILLE MI 49408

2. Princpa Place of Business - No PO Box #

3. Mailng Address

FILED
Apr 21,2008 08:00 A
Secretary of State

ISR

Suile, Apt. #. etc. Suite, Api. #, elc 15t MOORE CR2E083 (10/07)
City & Sta'e City & State 4. FEI Numier Applied Fos
NO-T APPLICABLE Not Applicarle
Zipy Coun Zi Courg i
" sty e ourity 5. Cervficate of Status Desired O gg'gglﬁ:g"o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

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

Sireet Address (P.0. Box Number is Not Accemania)

Ciy

FL Zp Cote

8. The above named entity submits tis statement for the purpose of changing is regisiered office or registered agent. or ooth, inthe Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLIRE

S Al Weeed o 0f DG Nadme ef rag $Hevad Agont ot | e A Ao nank: (NOTE Ragpusioness & 100t 5 g ikl e rog e won DaTE
I

8, MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
TILE MGR ] peisie THLE D cnange [ Addison
RAME BAAD, JUDY G NAME 1 .
STREET ADDESS |5995 EAGLE POINT DRIVE STREET ALGRESS OE/07 /0050014009 133 7
Ciry-s1-2Ip FENNVILLE MI 49408 CfY-51-2P
TiLE MGR 3 pelete i1 [ changs ] Addition
HANE BAAD, RALPH T NAME
STREET ADDAESS {5995 EAGLE POINT DRIVE STREET ALDPESS
CITY-ST-2IF FENNVILLE MI 49408 CRY-81-7F
THLE [ Delete HILE [ Change  [] Additien
NANE HAME.
SIREET ADDAESS STREET ADDRESS
CHy-§1-21P CITY-57-7p
THLE ] Delete TITLE O Change 7] Addition
NAML HAME
STREET ADBHESS STREET ADDEESS
TItY-5T-2IP CITY-57-2iP
e 3 Delere TITLE Oehange [ Addition
MAME HAME
STRLLT ADLBESS STRLET AGDRLSS
CilY-57-7IP CITY-3T- 2P
TTLE [ delete TILE [ Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2IP CITY-5T-ZF

11, i herepy cerify thar the information supnlied wils this filing doas not quality for the exemphons contzined in Section 119, Florida Statutes. | furlhsr certify that the information
indicated on this rege- is true and accurate and that my Signalure shall have the same legal etiect as if made uncler catn: that | am a managing member or manager of the
Imited liability company or the receiver or ryslse empowered to excoute this report as requirad by Chapter 628, Florida Staluiss.

smnmuné?M(

Phon

BIGNATURE AMB-FFPED OR PRINKZD NAME OF SIGNING MANATING MEMBER, mm{men. OR AUTHORIZED REPRESENTATIVE

Llﬂl':‘

o

Caytzia Paci e




