FILED

2007 LIMIR.ESL}AII‘.BI{EEOYR(%'OMPANY Apl‘ 23 2007 08:00 A
DOCUMENT # L05000063178 Secretary of State
MARS LLC
Principal Place of Business Mailing Address
994 WATERFQORD PQINT DR 994 WATERFORD POINT OR
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

(AR
02152007 Ne Chg-LLC CR2EG83 (11/05}
DO NOT WRITE IN THIS SPACE PA==Togm Aopiad For
38-2084185 Nat Applicable
5. Certificate of Status Desired [ gg'ggqﬁf:;“ma'

8. Name and Address of Current Reglstarad Agent

554 WATERFORD POINT DR DO NOT WRITE
PORT ORANGE, FL 32127 IN THlS SPACE

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

SIGNATURE

Signatura, Iyped or printed name of registared agent and titla Il appicabla (NOTE" Ragisierad Agant Signalure requirad wnen rensialng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME HEMAIDAN, AMMAR

STREET ADDRESS | 994 WATERFORD POINT DR
LAY -51-21P PORT ORANGE, FL 32127

il

e MGRM : UJETTUT{'&’
~812E-021 20,00

RAME KORAKLI, MONA NsA02/07
STREET ADDRESS | 094 WATERFORD POINT DR
CITY-§T-2IP PORT ORANGE, FL 32127

TLE MGRM
NAME SULEIMAN, SAUD

RESS | 827 CLEAR LAXE DR
(s:ITT]?rEf;T—mz?P PORT ORANGE, FL. 32127 . Do NOT WRlTE

- IN'THIS SPACE

NAME
STREETADDRESS | 827 CLEAR LAKE DR
CITY-S1-2IP PORT ORANGE, FL 32127

TMLE MGRM

NAME SOLOMON, GEORGE

STREET ADDRESS | 1171 N. HALIFAX

CITY-$1-21P DAYTONA BEACH,, FL 32118

TITLE MGRM

NAME SOLOMON, RASHA
SIREETADDRESS | 1171 N. HALIFAX

Cify-T-21F DAYTONA BEACH,, FL 32118

0es nol qualfy for the exemptions contaned in Chapter 118, Flonda Statutes. | further certify that (he information
nature shall have the same legal eftect as if made under cath: that | am a managing member or manager of the
rad 1o execuls this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the informati
indicatad on this report is trug
limitea liakility company or |

SIGNATURE: /Jﬂ/ ‘*quov (332)91! 3373

SIGNATURE AND TYPED OR PRINTED NAME OF yﬂ MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Date Prong #

supplied with this filin
d accurate and that
receiver or trugiee am




