2004 LIMl!FED LIABILITY COMPANY . FILED
ANNUAL REPORT (AR} . Mar 02, 2004 8:00 am

DOCUMENT # L03000003445 Secretary of State
1. Entity Name
03-02-2004 90144 019 ****55 00
MARS, LLC -
Principal Place of Business Maiting Address
13902 N. DALE MABRY SUITE 228 13902 N. DALE MABRY SUITE 229
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #. etc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
City & Slate City & Siale 4 FEI Num?er Applied For
q C{GQL Not Applicable
i Coutry Zip Country : 5. Certificate of Status Desired ﬁ gi‘ggq‘ﬂ?:;"onm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e m e e e e s e e i e ae. | MNameY e . ) N -
Dreanes L Esomil-SM4TH—
PORTO, CURRAN K Strest Addre (P.0O. Box Number is Not Acceptable)
71 NORTH FLORIDA AVE. SUITE 250 15862 R DA g“,\,,pp(@\,

TAMPA FL 33602

_ SU.,A'C HFZZQ
] paven FL | “$30(8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligati of registered agem
SIGNATUHEEMW weel(- gu ﬁ’l/\, CED - Z2-24-04

ignature, ypad or printed nama ol registered agent afd e v app' cable. (NOTE Heglstemﬂ Agsm 5|gr:a!urﬂ reguired when re:nslanng) DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES

TME PC O Delete TITLE [ Change  [] Addition

NAME LESNIAX - SMITH ‘BAQMA NAME :

sweet aooness | 19905 JoOr DR . STREET ADDRESS

avsrze  |Lytz, L BR558 OITY-ST-2IP

TIE VST D 7 Delete TLE Cchange [ Addition

bt SMmiTH, | ZINY I Y NAME

STREET abDRESS | ] G Qo5 Joi De. STREET ADDRESS

arseze | oz, L 33658 ory-5T1-2P

TITLE [ petete TITLE [change (] Addition
T RN . FTTTY JET RUtt! SUDU— - e e

STREET ADDRESS STREET ADDRESS '

oIy~ §1-21P CITY-ST-Z1P

e ] Delete TIME [J Change [} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2iP

TITLE O Dejete TLE O Change 3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY-ST-2P

TITLE T Delete TITLE {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-2IP

1. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: banra kos o)X -Gootn - f)’rﬁﬂ&eﬁ Lesmial g«« it 22404 (813)905-3000

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




