FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000104556 S 01-09-2006 90051 012 ****55.00

1. Entity Name
MART ENTERPRISES, LLC

Principat Place of Business Mailing Address
218 TIMPOOCKEE DRIVE 218 TIMPOOCHEE DRIVE 20000189
INDIAN HARBOUR BEACH, FL 32937 INDXAN HARBOUR BEACH, FL 32937
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KUCHER, ARTHUR R
218 TIMPOOCHEE DRIVE Streel Address {P.O. Box Numbes is Not Acceplable)

INDIAN HARBOUR BEACH, FL 32937
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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 Florida. | am familiar with, and accept
{he abiigations of registered agent.
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Filing Fee is $50.00 : Make check payable to
Due by May 1, 2006 L : Florida Department of State
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11. 1 hereby certify that the information suppitad with lhis filing does not quality for tha exemptions oonlalned in Chapter. 119 Flonda Statutes. | further. certily !hai the miu'maﬂon
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or tha receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
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