2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 21, 2006 8:00 am

DOCUMENT # L05000078107 Secretary of State
1. Entity Name e ok ok
MARBREN HOLDINGS LLC 07-21-2006 90082 012 55.00
Principal Place of Business Mailing Address
777 MIDDLE RIVER ORIVE 777 MIDDLE RIVER DRIVE - zuu qy¢ud
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304 :
e T 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
C)—Q ’quq5 q / Not Applicable
Zp County ap Country 5. Certificate of Status Desired ?ese'ggqaggéﬁonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)}
NAPLES, FL 34102
City FL I 2ip Code

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

the obligations of Zleterad agent. ,)\ - / P , -
SIGNATURE e’ Wk&ljﬂ_ VINTIY K L Méé(/ﬁ/f%/ / Tl T- 2

Sigitanue, yped or prinad name of registerad agen and tite if aonica# {NQTE: Regisxgbo Agent SIgNatLre required when 1eins1anng) DATE
Filing Fee is $50.00 Make check payable to
Due by Septomber 8, 2006 Florida Department of State
i 2 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 Detete e O Change [ Addition
NAME HODGES, MARK C NAME
STREET ADDRESS | 777 MIDDLE RIVER DRIVE STREET ADDRESS
CIY-ST-2P FT. LAUDERDALE, FL 33304 CITY-ST-2IP
TILE MGR [ Derete TLE [ Change  [J Addition
NAME HODGES, BRENDA M NAME
STREET ADDRESS | 777 MIDDLE RIVER DRIVE STREET ADDRESS
cmy-sT-2p FT. LAUDERDALE, FL 33304 CiTY-ST-2IP
TME O Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIME 0O oeiete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-ST-7IP

11. 1 hereby certify that the information supplied with this %ling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under path: that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ : ﬂ@uéi,)}\ W@é&&/ ’7fﬂ»ﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mmﬁ’én.oa AUTHORIZED REPRESENTATIVE Date Daytima Phone 4




