2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000024532

1. Entity Name

MARING COMPANY, L.L.C.

Principal Place of Business

P.0. BOX 639
PLANT CITY, FL 33564

Mailing Address

P.0.BOX 639
PLANT CITY, FL 33564

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90378 001 ****50.00

UM A

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P Llte, Al B, ete 04112007  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
02-0665985 Not Applicable
Zip Country P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registared Agent

BORCHARD, JOHN

" Dby Borctand.

2025 NORTH DOVER RD. Street Address {P.0O. Box Number

DOVER, FL 33527

is Not Acceplable)

/3058 tore Bd

Y Dover

Zip Code

FL | ™" %&sz7

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both,

the obligations of registered aygept

SIGNATURE

in the State of Florida. | am familiar with, and accept

501'3!\10. typad o D'Wname of registarad agent and tide if appliceble. (NOTE: Regsstered Agent signature required when remnsiating}
7

DATE

Fllin%:f'(&'io.oo
Due ay 1, 2007

Make check payable to
Florida Department of State

9. K MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .

TITLE MGR O Delete TINE g Change L) Addition
HAME BORCHARD, JOHN NAME 2 é ﬁ}/

STREET ADORESS | 2025 N DOVER RD smaeer aporess | /905 o .

CITY-ST-2P DOVER, FL 33527 CITY-51- 2P ﬂayﬂr F. 355:27

TITLE MGRM O elete MLE [0 Change [ Addition
NAME BORCHARD, JAMES NAME

STREET ADDRESS | PO BOX 7628 STREET ADDRESS

CITY-S7-2IP OXNARD, CA 93031 CITY-SE-Z1P

TIMLE O Delete TITLE [ Change [ Addition
NAME KAME

STREET ADGRESS STAEET ADDRESS

CITY-S1-7IP GITY-S1. 2P

TITLE O velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IF CITY-ST-ZIP

TLE [ Detete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GTY-ST-2P

TIMLE O Delete TITLE 1 Change ﬁD Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP :

14. | hereby certify that the information supplied with this filing does not qualiy for
indicated an this report is true and accurate and that my signature shall have the same
limited liability company or the receiver or trustee empowered 10 executa this repol

RE:

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

g13.282. 2900

SIGNATU$

Aol )
IGNATURE f"b TYPED ogaaﬁzn NAME OF SIGHNT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¢éqé7

Daytirne Phone #




