FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000078555 04-28-2006 90031 016 ****50.00

1. Entity Narmne
MARDI LLC
Principal Place of Businesg .. Malling Address [ATAVELL S Sl
260 CRANDON BLVD., #8
\S KEY BISCAYNE, FL 33149

O |
2. Prinrinal Plare nf Rincineas a. Mailing Address

Corvig woo™
Quita Ant 8 ale, Suite, Apt. #, etc.
, eS| 04042006 Chg-LLC CR2E083 (11/05)
Citv & State City & State 4. FEI Number Applied For
B et @iscatins RO - 3AT@z20/ Nat Applicable
7in Country Zip Country " . $5.00 additional
2314q S A ) 5. Cerlificate of Status Desired A Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMERO, CLARA
151 CRANDON BLVD., #439 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and litle if appiicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. =« * MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM * i - 7 petete THLE O change [ Adgition
NAME ROMERO, CLARA NAME
STREET ADDRESS | 151 CRANDON BLVD., #439 STREET ADDRESS
CITY-§1-21p KEY BISCAYNE, FL 33149 Cciry-S1-7P
TITLE MGRM 1 oetete TLE [ change ] Addition
NAME ROMERQ, FRANCISCO NAME
STREET ADDRESS | 201 CRANDON BLVD., #345 STREET ADDRESS
ciry-st-zp KEY BISCAYNE, FL 33149 CaY-ST-ZP
TITLE O pejete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZP Crry-51-2P
TITLE O Delete TMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cny-s1-17
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZP CITY-ST-2IP
TITLE O petete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-21P

11. | hereby cerlify that the information u'pplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and peaurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the recgivef or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

305 -AR432%

=i L
SIGNATURE: ara Lom e Y427/ 06 -

IGNATURE MWEfF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytime Phone #

=




