FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

DOCUMENT #1.05000039814 Secretary of State
1. Entity Name 01-29-2007 90145 040 ****55 00
MARA HOLDINGS, LL.C ’
Principal Place of Business Mailing Address
207 ALHAMBRA CIRCLE 207 ALHAMBRA CIRCLE .l
SUITE 711 SUITE 711 B““l“l‘
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . 1|
Suita, Apt. #, ete. Suite, Apt. #, atc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2990923 Not Applicable
Zip Country Zip Country . . $5.00 sdditiona
5. Cortificats of Status Desired V P R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LAMONT NEIMAN INTERIAN & BELLET, P.A. :
ONE BISCAYNE TOWER, 3550 Street Address (P.O. Box Number is Not Acceptabla)
TWO SOUTH BISCAYNE BOULEVARD
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statarmant for the purposa of changing its registered office of registarad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed of prnted nama of regeskered agent and tile ¢ apphcable {NOTE. Registered Agent grabuie requred when renstatng) DATE
Fill Foo Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ] Delele NTE [J Change ] Addition
NAME MCGUIRK, JAMES NAME
STREET ADDRESS | 201 ALHAMBRA CIR, STE 711 STRELT ADDRESS
CHY-51-2IP CORAL GABLES, FL 33134 CITY-ST-2P
e MGR 0 Delets i Kl crange [ Additon
NAME MCGUIRK ANDREW NAME
STREET ADDRESS : . SRETAODRESS |24 @ E/eavor cece
CINY-S1-21P NEW SMYRNA BEACH FL 32168 CITY-ST-2P tew Sy g Bealh + Fr ,_?3_/4 5
TIE 3 Detetn TITLE OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S7-2P
ILE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP CITY-57-2P
TLE [ Deleta TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY -ST-2P
TITLE 3 Delets TILE O Chinge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trye and accurate and that my signature ghall have tha same legal ffect ag if made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustee empowaerad tp axacute this report as required by Chapter 608, Florida Statutes.
. 3 26 -
Yy /- '
SIGNATURE: W /v/{/ v A S ui v //45"/?7 /-5 70
mmu’iﬂ PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytma Phona ¢




