a

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # L03000000681

1. Entity Name

MAR LAND GROUP, LLC

Secretary of State

03-17-2004 90278 045 ****50.00

Principal Place of Business

15500 NEW BARN ROAD
SUITE 104
MIAMI LAKES FL 33014

Mailing Address

15500 NEW BARN ROAD
SUITE 104
MIAMI LAKES FL 33014

2. Principal Ptace of Business 3. Mailing Address

MK Ii I

Il

IO

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)

City & Srate City & State 4. FEI Number Applied For
: 6’2 “/575&7é Not Applicable
Zip Country Zip Country i -

O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

.. 7. Name and Address of New Registered Agent

BAXTER & ELIAS, LLP
15500 NEW BARN ROAD
SUITE 104

MIAMI LAKES FL 33014

“™ALieio Pinp

Street Address P.Oﬁnx Number js Not A epﬁg
I'S530 Ve Bard Rg.

SEEH ) OH

FL

S miami’ LAKES

Wiy

ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang a'ccepl

SIGNATURE
DATE
9. = MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
e MGR O Delete ¥ [J Change [ Additian
NAME = PINA, ALICIO NAME
STREET ARDRESS | 15500 NEW BARN ROAD, SUITE 104 STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL 33014 CITY-S7-2IP
TIE 3 Deiete HLE O crange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-ZIP
TLE [ pelete TITLE [ Change [T Addition
‘NAME--‘—*—vv c— .z . E— .. - NAME ~—= - —_——— = - e . - .. o —
STREET ADDRESS STREET ADDAESS
" oNTY-ST-2IP CITY-8T-2PP
TITLE {7 pelete TINLE [ Change  [J Addition
NAME NAME
STALET ADORESS STREET ADDRESS
CITy-SE-21P CITY-ST-2P
TITLE ’ [ pelete e O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T peiete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-53-21 . l CITy-5T-2P

#4ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cyfate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member cr manager of the

SIGNATURE: Sn/ry  Fe5-PI3NY

SIGNATURE ARD TYPED

\ Ahteip Prap

OWPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




