FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

LO3000003700

PngNl;Jm':ﬂENT # 04-29-2005 90059 010 ****50.00
MARS WAY, LLC
Principal Place of Business Mailing Address
2979 PGA BLVD 2979 PGA BLVD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
o R AR MMTINEIR RN CRCNREM

Suite, Apt. #, etc. Suite, Apt. #, elc, 01042005 Chg-LLC CR2EC83 (10/09)

City & State City & State 4, FEI Number Applied For

AERHER-FOR 20-155% ‘ Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O l§5.00 Additienal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName ﬂ | t
WALCZAK, PAUL Street Add l(_l;ohak . b CEP}\K ble)
2401 PGA BOULEVARD STE. 155 treet Addrgss (P.O. rbeLs Not Acceptabje
PALM BEACH GARDENS, FL 33410 a8 PR S CERR
Ci Zip Code
“Prm Beacy Grders FL | *$%0

8. The above n 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

Signature, typed urymed name of registered agant and litla if applicable. (NOTE: Ragistared Agent signaturs required when reinsiatingy DATE

Flllnﬂ Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pelei TINLE MAE [}‘L(hange [ Addition
NAME WALCZAK, PAUL NAE Loaczex, PaoL
STREET ADDRESS | 2970 PGA BLVD stheet aooress | AT Pty %e;uLa}P&b
GrY-siP | PALM BEACH GARDENS, FL 33410 arsee (O Beprenl GAEDensS . BYU\O
TIE O oelete TITLE W 4 [ Change  [WAddition
HAME NAME STeler, € Josefd
STREET ADDRESS STREET ADDRESS | POV Y PG RO 2R
cirv-st-2p -S| Py o BGACH GAEPEE. . BULO
TMLE [ petete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-ST-ZP
TITLE O petete TILE O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2p CITY-§T-2P
MLE 3 Delete TIMLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P

11. | hereby certidy that the information supplied with this filing does not qualidy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 compan t empawered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATU Rw
SIGNATURE AND F SIGNING MANAGING MEMBER, MANAGER, OR AUTHMORIZED AEPRESENTATIVE Data [Daytima Phone #




