2006 LIMITED LIABILITY COMPLNY

FILED
Apr 03, 2006 8:00 am

3/
ANNUAL REPORT ecretary of State
DOCUMENT # L05000038814 03-16-2006 90025 029 ****55.00
+. Enlity Name
MARA HOLDINGS, LLC
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUTE 711 SUITE 711
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e T LR
Suts. Apt. 4. etc. Sule. Agt. #. sic. 01202008  Chg-LLG CRZE083 (11/05)
City & State Cry & State <. FEI Numbar Aoniied For
7 20-29909L3 Not Applicable
Zo Country Zp Country 5. Ceniticate of Status Desired | Eg-ggwm'
8. Name and Addreza of Current Reglstersd Agent 7. Namo and Addrens of New Regicterad Agsnt
Name

LAMONT NEIMAN INTERIAN & BELLET, P.A.
ONE BISCAYNE TOWER, 3550

TWO SOUTH BISCAYNE BOULEVARD
MIAMI, FL. 33131

Sireet Address (P.O. Box Number is Not Accaplabia)

Ciy

FL | Zocee

8. The above named efdity SUDMS this stalemant lor ihe purpose of changing is registered oflice of regisiered agent, o¢ both, in the State o Florida. | am familiar with, and accept

the obligations of regsterad agent.

SIGNATURE
Signatre, yec or A0 R Of QeI 00N g Biie # apDikcabile. (NOTE. Recaxionsd AQernd ignahus# recLirsd when rengLyng) DATE
angrgelssso.oo Maks check payable to
y May 1, 2006 Florida Departmont of State
[ MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/ CHANGES
e m‘-'hf /wavager O Deiete T Dcrxe [J Akition
A M e,k , Tameld NAME
STREETAOORESS (201 AlAcambrn Lirs IR S po T/ STREET ADDRESS
coy-sT- 09 Ewa./ Gedlas L Fl 220Xy crY-SI. oP
e HMarvoger O betee TITLE [) Change  [] Acdition
NAGE Badren, MG urnk NE
STREETADDRESS, [T /0 E/ecivcre Ar@ave STRLET ADDRESS.
ON-SI-0F  Won s yanas bk, £/ 32/658 onr-S1-zp
L3 CJ perete ME [ Changs [ Adgition
NAVE NAME
STREET ADDAESS STREET ADDAESS
Cify-ST- 1P o CIvy-St-2p
TSLE O Desete TIE {]Change [ addition
MAME NAME
STREET ADORESS |~ STREET ADORESS
GITY-ST- 0P CITY-S1. 2P
t O oree e Otarg [ Addiion
NAVE NAME
STREET ADOPESS STREET ADDRESS
CITY-5T-210 Cirv-st-zp
HTLE O Dekese TIFLE [OcChange [ Agdition
NAME NAME
STREET ADOAESS SIREET ADDRESS
CY-ST-211P ciTy-§t-2p

11. | hereby certify thal the information supplied with this filing does non quality for the exomptions contained in Chapter 119, Plorida Statutes. | buithes certify that the information
Indicaled on this report is true and accwale and Inal my signature shall have the sama lagal effect as it made urder cath;
Nmiled liability company or the receiver or iusiee empowered (o execute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE ﬂfz lén/( Tacow M Guirk =

O PRINTED NAME OF BIGNNG MANAGDIG WENBEN, MAMAGER. OR

/!fgﬂ'g Eg‘t ng'gég
ATWE Dew

AUTHORIZED

ihat | am & managing member or manager of Ihe

I8 -y (- I

Osywrm Prona »




