FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEJmIZA ENT # L04000067767 03-02-2006 90135 024 ****50.00
MARDEN ENTERPRISES, LLC
Principal Piace of Business Mailing Address
31049 RUBEN BARNES ROAD 31049 RUBEN BARNES ROAD 20012163
ZEPHYRHILLS, FL 33544 ZEPHYRHILLS, FL 33544
e RS AR T R
Suite, Apl. #, elc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied Far
20-1629382 Not Applicable
Zip Courtry Zip Couniry 5. Centilicate of Status Desired 0 Eese'gg“:?:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

NORMAN, CHRISTOPHER H
315 S. HYDE PARK AVENUE Street Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nare of ragisterad agent and tilka Il applicabiie, (NOTE: Registered Agent slgnature required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 pelete TOLE [ Change [ Addition
NAME NUTT, MARY F NAME

STREET ADDRESS | 31049 RUBEN BARNES ROAD STREET ADDAESS

CITY-ST-7P ZEPHYRHILLS, FL 33544 ChY-sT-2Ip

TLE MGR 3 pelete TITLE [ change  {J Addition
NAME NUTT, DENNIS NAME

STREET ADDAESS | 31048 RUBEN BARNES ROAD STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS, FL 33544 CiTy-51-21P

TITLE O deete e [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS
ieiry-sT-2p CITY-ST-2IP

TITLE [ elete TITLE [QChange [ Addition
NAME NAME

1

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TILE [Jchange [ Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IP CY-S1-2P A

TITLE [ pelete ITLE O Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImy-S7-21P

11. | hereby certify that the information supplied with this fiting does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o [ MARY . Nt 62 -02-0k

rer
D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

SIGNATURE /7
SIGNATURE AND. J




