2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}~ -

DOCUMENT # L03000003700 .
1. Entity Name Fg g a
MARS WAY, LLC _ S
040CT~1 Py 2:43
Principal Place of Business Maiiing Address bf: -
2401 PGA BOULEVARD STE. 155 2401 PGA BOULEVARD STE. 155 TA L!t: “L R Y Ln 3 fH
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 AH AS:,E E-FLOR ‘ D A
MOQRE CR2E083 (4/04)
— 2979 PGA Blvd. —1— 2979 PGA Blvd. -
Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410 4. FEI Number Applied for
L | ) Not Applicanle
. : $5.00 Additional
. N _ 5. Cerificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂ%%CPZéAK,B%‘i‘JLﬂLEVARD STE. 155 Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

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

SIGNATURE

Signalure, typed o printed name of regrstered agent and tile if applicable. (NOTE. Fleg-s:ered Agem signalure required when feinstating) DATE
9, ' MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
e MoLM (3 Delete fne [ Change [ Addition
NAME Poul dalezhRl : NAME
STREETADDRESS | 2979 Pg# @MUM STREET ADDRESS
-S| fRm Leney Ghloenss, FL 33410 a-5-2¢
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CmY-§7- 2P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
_STREETADDRESS |__. . - ——— B <TREET s0DRESS | . e e —
CITY-§T-2IP CITY-5T-2IF
TITE - [ pelete TTE G Change ] Addition
HAME NAME ':j l"' ""I '_! _:;A 1 :_:_‘; ? l::';
STREET ADDRESS STREET ADDRESS {01471 4--~000E--016 *’BEU {0
CITY-§E-21P CITY-ST-2IP -
TMLE O Delete T [J Change ] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 4 [ oekete TITLE [ change ] Addition
NAME =+t ’ NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P ’ CITY-ST-2IP

#1. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: < L2nK 3/3%5/

SIGNATURE ANDTYR&0LO PRINTEQRAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE { ozl Daytime Phone #




