FILED

2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000067767

1. Entity Name

MARDEN ENTERPRISES, LLC

03-16-2007 90152 012 ****50.00

Principai Place of Business

31049 RUBEN BARNES ROAD
ZEPHYRHILLS, FL 33544

Mailing Address

31049 RUBEN BARNES ROAD
ZEPHYRHILLS, FL 33544

RN R AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, # etc.
vite, Ap P 01312007  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1629382 Not Applicable
i Countr Zi Count it
Zip uniry e ountry 5, Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORMAN, CHRISTOPHER H
315 8. HYDE PARK AVENUE
TAMPA, FL 33606

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatura, lyped or printed name of registersd agent and litla if applicable.

{NOTE: Registared Agent signalure raquired when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

TITLE MGR [ Detete TITLE [ Change [ Adcition
NAME NUTT, MARY F NAME

STREET ADDARESS [ 31049 RUBEN BARNES ROAD STREET ADDRESS

CITY-ST- 2P ZEPHYRHILLS, FL 33544 GITY-57-2IP

TMLE MGR O pelete TITLE [JcChange  [J Addition
NAME NUTT, DENNIS NAME

STREETADDRESS | 31049 RUBEN BARNES ROAD STREET ADDRESS

CIY-ST-2IP ZEPHYRHILLS, FL 33544 Cry-ST-2P

TILE 1 Delete TITLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIry-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IF

TITLE I Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTy-5T-21p

TITLE O Delete TITLE d i [ Change [ Addition
NAME NAME h

STAF{T ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptér 608, Florida Statutes.

SIGNATURE: 2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

prtos FTE
< ALy,

AL rr
By HIB- I3~ (N

Data Daytime Phong #




