2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DO_CUMENT # L05000022319
MARDOCE LLC

Secretary of State

03-02-2007 90185 041 ****50.00

Mailing Address

1107 VILLA LANE

Principal Place of Business

1107 VILLA LANE
1107
BOYNTON BEACH, FL 33435

1107
BOYNTON BEACH, FL 33435

L ATATE ATETASFY

K A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
H -
& Daive _

Suite, Apt. #, stc. Sulte, Apt. #, etc. 02242007  Chg-LLC CR2E083 (12/06)

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

Veao Deacw 20-2484984 Mot Applicabie
322?(\%% Country Zp Couniry 5. Certificate of Status Desired O Eese'ggq::f:;"nnﬂl

6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registared Agent
- - = T Name

EDGARD, MARDO
1107 VILLA LANE Street Address {P.Q, Box Number is Not Acceplable)
1107
BOYNTON BEACH, FL 33435

;"' : . City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE "
Signature, tvped o¢ printed name ol ragisiered agent and lite if Bppicable. {NOTE: Registerad Agen: tiynatura reguwed when reinstaling) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete e Ochange [ Addition
NAME MARDQ, EDGARD NAME
STREET ADDRESS | 1107 VILLA LANE # 1107 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 Ciry-8T-2IP
TITLE MGRM O Delete TILE [Jchange [ Addition
NAME MARDO, CRISTINA NAME
STREET ADDRESS | 1107 VILLA LANE # 1107 STREET ADDRESS
City-§1-2P BOYNTON BEACH, FL 33435 CTy-ST-2P
TINE O belete Tne [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TmE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-Zp CITY-81-2I9
TITLE 1 oelete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
cmy-$1-7IP chy-ST-7IP
TME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing‘ does not qualdy for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certily thal the information
.indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SI GNATHEM%RWTY’{#@M&MMNG HANAGI;!G MEMBER, MANAGER, OR AUTHCRIZED REFPRESENTATI

2-24-0%  (992)23) 1393

Dats Daytime Phore ¥




