2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000104556

1. Enbty Name
MART ENTERPRISES, LLC

Mailing Address

218 TIMPOOCHEE DRIVE
INDIAN HARBOUR BEACH, FL 32937  US

Principal Place of Business

2510 KIRBY CIRCLE NORTHEAST
SUTE 110
PALM BAY, FL 32005 US

DO NOT WRITE IN THIS SPACE

%

FILED

Feb 26,2007 08:00 AM
Secretary of State

AEHURRERINERD AR

02202007 No Chg-LLC
4, FE! Number Applied For
20-3716161 Not Applicable

O $5.00 Additional

5. Certificate of Status Desirad Fee Required

68, Nama and Address of Current Reglsterad Agent

KUCHER, ARTHUR R
218 TIMPCOCHEE DRIVE
INDIAN HARBOUR BEACH, FL 32937

'DO.NOT WRITE .
- IN THIS SPACE .

CR2E083 (11/05)
|
!
|
|
|

Le

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

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed nemes of regisisred agent and btis if applicable.

(NOTE Ragisterad Agent signaturs requirad when reinsiating) DATE

Flling Feea Is $50.00
Due by May 1, 2007

 LO0O0GE4337
03070V -B0006-021 50, 1)

9. MANAGING MEMBERS/MANAGERS

TILE GP

NAME KUCHER, ARTHUR R

STREET ADDRESS { 218 TIMPOOCHEE DRIVE

CITY-5T-21P INDIAN HARBOUR BEACH, FL 32937

TITLE v

NAME KUCHER, MARIE M

STRELET ADDRESS | 218 TIMPOCHEE DRIVE
CITY-ST-2IP SATELLITE BEACH, FL 32937

TMLE

NAME

STREEY ADORESS
Civy-8s-aip

TITLE

NAME

STREEY ADDRESS
CITy-57-21P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

.y
3
.

DO NOT WRITE
IN THIS SPACE -

H

11. | hereby certify that the information supplied with this filing does not qualify far the exemptions confained in Chapter 119, Florida Statutas. | further cartity that the infarmation
indicated on this report is true and accurate and that my signature shalk have the same legal effect as it made under oath; that | am a managing mamber or manager of the
as raquired by Chapter 608, Florida Statutes.

limitad liability company or the recsiver or trustee empowered to g

SIGNATURE: /'/% 2

BIGNATURE AND TYPED OR PRINTED NAME OF SIG’NIHG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

2/o /ﬂ/ /

Dats Daytima Fhone #




