FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000033312 04-03-2006 90069 012 ****50.00
1. Entity Name
MARAN L.L.C.
Principal Place of Businass Mailing Address
608 QAK BAY DRIVE 608 OAK BAY DRIVE
OSPREY, FL 34229 OSPREY, FL 34229
e e AR A0 EAE RO
Suite, Apt. #, etc. Suite, Apt, #, eic. 03302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEJ Number Applied For
Rl 9 -33 l 43&,0 Not Applicable
zp Country ap Country 5. Certificate of Status Desired a ?ese'g?qiﬁ:gﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MONK, MARTINA
608 OAK BAY DRIVE Street Address {P.O. Box Number is Not Acceptable)
OSPREY, FL 34229
City FL I Zip Code

8, The above named eniity 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
the obligations of registered agent,

SIGNATURE
Signature, typed of printed nama of ragistered ager and tite i appicainle. (NOTE: Ragxiered Agant sign sturs required whan ren staiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O pelete TME [ change [ Aodttian
MAME MONK, MARTINA NAME
STREET ADDAESS | 608 OAK BAY DRIVE STREET ADDRESS
GIFY-57-2P OSPREY, FL 3422¢ CITY-ST-2P
FME [ Delete HIE O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-$1-2P
TmE [ Detete LT3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY -51-2P CITY-ST-2P
TALE 1 Delete TILE [ cChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
GITY-5T-P CITY-ST-2P
TME 1 Detete TE O cCrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2P CITY-ST-ZP
TILE [ oetete TME [Cchange [ Adadition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-2P CITY-S5-2P

11, | hereby cedtity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the infermation
indicated on this repor is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: (VVE)ZZMJW 343» /o(a F63-299 - 0600

SIGNATURE AND TYFED OR PRI#’EO NAME OF SIGNING IMA#G MEMBER. MANAGER, DR AUTHORIZED REPRERENTATIVE Daytima Phone #




