2008 LIMITED LIABILITY COMPANY
ANNUAL KEPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO7000107902 Mar 14, 2008 08:00 A
1. Enty N
nity N Secretary of State
163 MARLIN CIRLCE, LLC
Principal Piace of Business Mailing Address
3914 VICAR STREET 3914 VICAR STREET
S e ’ ’"Hlu m I|”’ ‘“”“N ||W||m "I” II‘H ‘ll‘l llm ||H| ”Hll m lll‘
2. Pincipal Place of Business - Mo P.O. Box # 3. Mailng Address
Suite, Apl. #, ela. Suite, Apt. #, etc. 1gt MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numgoer Applied For
. No: Applicatie
Zi Coun Zi ; ;
' ountry < Couniey 5. Certiticate of Status Desired 0 $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimna
EIZ_TOQ%KER]A%EHXVJENUE » Street Addreas (P.O. Box Number is Not Accepiable)
PANAMA CITY FL 32401
City FL Zip Code
B. The above named entily submiits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Flonda. | am familiar with, ang accept
the obligations of registered agent.
SIGNATUIRE
Sigrabr . typeel 0 or et nAme of 1eg sterad agent une g s g pioanio [NDTE Roygistarsl Agant S0 e 160 et e reinaaing) DATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TE MGR [ Detete TITLE [J Chenge (] Adddion
NAME WORMUTH, CLARENCE G nAME HODDDDR=REYHS
STREET ADORESS (3914 VICAR STREET STREET ABDRESS 04/01/08-800553-013 132,75
CITY-ST-2IP PANAMA CITY BEACH FL 32408 CITY-S1-29
Tme [ patee i [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ChY-S1-2ZiF
TILE [ Delate 1ITLE [CChange  [] Addition
NAME N HAME
STREET ADDAESS STREET ALDRESS
GITY- 3T-2IP CITY-33-2P
TIE 3 pelste TITLE O cange [ Additivn
NAME NAME
GTRCET ADDRESS STREET ALDRESS
CITY-ST-ZIP CrIy-8i-2p
TTLE [ Delets TTiE [ Change [ Audition
NAKE NAME
SYREET ADUALSS STRECT ACDRESS
CMY-5F-2Ip CiTY-57-2iP
TME O petere THLE [ Change [ Aadition
NAKE NAME
SYAFET ADDRESS STREET ARDRESS
CITy-ST-21p CITY-ST- 21
11. ! heraby certdy thal the information suppied witn this filing does not qualty for the exempnons containgd in Section 119, Florida Statutes | luriher certily that the information
ingicaled on lhis repart is Irue ano accurale and thai my signature shall have the same legat eftect as if made under oath: that | am a rmanaging member or manager of :he
liniled habiliyy company, & receiver or yuslee empowerad 10 executa this report as required by Chapter 808. Florida Slalules.
SIGNATURE ,@I//w/g// %/’ 208 o7 0868
SIGNA ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Bators Prax 1 #




