2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LO6000054597 =
1. Entity Name Yoam Bem Laf
MAR INVESTMENT ENTERPRISES, LLC
070CT 17 AM 9:LE

Principal Place of Business Mailing Address SECKE fan sy Ui STATF
P.0. BOX 13090 P.0. BOX 13090 TALLAHASSEZ. FLORIDA
FT PIERCE, FL 34979 FT PIERCE, FL 34979
e P BT R ARREAETEA1E

Suite, Apt. #, etc. Suite, Apt. #, etc. 10092007 REIN-LLC CR2E101 (1/07)

Cily & State City & State 4. FEI Number - | Applied For

/) Not Applicabte
ap Country Zp Country 5. Certificate of Status Desired O fef;.ggqlﬁ:i:(i;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

RITCHIE, MARY ANNE

1514 ESPLANADE AVENUE Street Address (P.O. Box Number is Not Acceplable)

FORT PIERCE, FL 34982

City FL ‘ Zip Code

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

SIGNATURE
Signature, iyped or printed name of registerad agent and titke if applicable (NQTE: Registered Apent signsture required when rainstating) DATE
FILE NOW!! FEE I5 $150.00 Make check payable to
Aftor January 1, 2008, Fee wlili be $200.00 Florida Department.of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O Delete TTLE O cChange (] Addition
NAME RITCHIE, MARY ANNE HAME i i y
STREET ADDRESS | P.O. BOX 13090 STREET ADDRESS mn
GITy-ST-2IP FT PIERCE, FL 34979 CiTY-5T- 2P "
TILE [ pelete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE 3 Delete TLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-$1-21P
THLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oStz CITY-ST-2P
TIRE Rtl ler IA ‘rEMEN’F Delete HLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-7IP % ﬂ A 7 CITY-ST-2P
TMmE T [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execule this report as required by Chapter 808, Florida Statutes. I] 7 2z

519-1535"

F SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAN




