2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

§ b _ _ ofe ofe e e
DOCUMENT # 06000007557 05-08-2007 90116 034 7773000
1. Entity Name
MARDUK ACRES LLC
Principal Place of Businass Mailing Address
212 5. MAGNOLIA AVE. 212 S. MAGNOLIA AVE. 0
TAMPA, FL 33606 TAMPA, FL 33606 b 0 ALILi | ;?/
B e ARG T MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State %F&;Nurbber q Applied For
. ~0D3963 ? A Not Applicable
Zp Country Zie Country 8. Certiticate of Status Desired O gese gg‘lﬁdmﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAT RKT .
212 g RAA‘RGNOLIA AVE, Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sxgratura. typed or prnted name cf regrstered agaent and hite if applicable {NOTE Registerad Agenl signature required whan resnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIILE mae R — [ Delete TTE [l Change ] Addition
NAME TTrate Ma f]‘: [ - . NAME

STREET ADDRESS 4.\ ) \tﬂ\ Maﬂavf\b |\ A .A—\J e, STREET ADDAESS

c-s1-2p T —~—a ¥ L =2 DL, CITy-81-21P

TINLE ~ 7 7 O petete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§1-21P

TITLE 1 pelete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CTY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§3-2IP CiTY-SI1-2IP

THLE O velste TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TNE £ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S1-2IP CITY-S1-2P

1. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited #iability company or the receivgr or trustae empowered Lo execute this report as required by Chapter 808, Flarida Statutes.

SIGNATUREW

H\or\‘-T.‘r&f‘-—

813-25 4L\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Draytame Phone #




