FROM : MICHREL R. RUBENSTEIN 2 ASSOC. . PHONE NO. : 239 489 363 May OEI%O%IS) 8.00 am
: Secretélry of State

2005 LIMITED LIABILITY COMPANY 05-04-2005 90041 023 F550.00
ANNUAL REPORT

DOCUMENT # LO3000017776
1. Entity Nams
MARING QLAND LLC 20057078
Frincinal Place of Business Maitimg Adiciraze
1126 COUNTRY CLUB BLVD 1126 COUNTRY CLUB BLVD
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
R v WA AT AR
Sulte. Apl. 8, etc. Suilo, AL ¥, 8IS, 04272005  Chg LLG CR2ECS3 (10/03)
Ciy&Sme . City & State 4. PEI Numbar Applied For
- - - I T 20-1043421 T |- |NotAppticable
ap Country Zp Country 5. Certificate of Status Desired 0O §e5°'2g“‘:?:;“°m'
8. Nama angd Address of Current Registerad Agant 7. Name and Address of New Reqgisterad agent
Z.LATHEO Nama
TRTAK, 2ALHO |
1126 COUNTRY CLUS BLVD Stroet Address (P.O. Box Number is Not Ageeptabla)
CAPE CORAL, FL 33980
City FL | Zip Goda

8. The abeve named entty submits this statement for the purpose of changing its registared office o registerad agent, or bath, in the State of Florida. | arm familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Sgratuce. typed or pdetpd nema of rope agient ang tite # sppil (HOTE: Ropricred Agent 2gnatue reguired when ronstabng) DATE

Filing Fae is $50.00

Due by May 1, 2005
2, MANAGING MEMBERS | MANAGERS 10. MR ADOITIONG | CHANGER
™me MGR % Delsto Ting TRTAK , ZLATKO O] Crange [ Addition
NAME MEHMEDBASIC, SEAD NAME v B> B
STREET ADORESS | 1126 COUNTRY GLUB BLVD sreraoess | M1 23 COUNTRY CLv VD
eS¢ | CAPE CORAL, FL 33580 CIFE-$7-3P CAPE CORAL | FL 23990
TLE 3 Delate ML O Change  ([J Addirion
e NAME
STHETAM ﬁss - —'_ - - - ‘B STREETADDRESS | — - = T —
CiTY-ST-2P CITY-57-2IP
TME ] Delets e [JChenge  [] Addition
NAME RAME
SYREET ADORESS STREET ADDRESS
CITY-ST-27 Cry-s1-2P
TIRE [ Detate e O Gnange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cry-51-P CITY-5T-1F
THE L Detste Tme [ Ghange [ Andition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ENY-ST- 2P ory-§7-29
TIE [ Delota e [Qchangs  [T] Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
TY-ST-2P CITY-ST-2P

11. | horeby celﬂlethat the information supplied with thig filing doss not qualify f¢r the examption stated in Section 119.07(3X1, Florida Slatutes, | futher certify that the information
indicated on this report is true and accurate and that my signature shok have the same legsl effect as i made under eath; thal | am a managing member or manager of the
lirsited liability company or the recdiver ar trustae empowered 1o excouie (hig report as required by Chapter 608, Parida Statuies.

SIGNATURE: QM J2bok  ZcAaTIeo TRTAK 29/ 239/772-07€2

TR FRINTED RANE OF OR AU Caytme Phora #




