-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L06000054597 05-01-2008 90038 002 ***138.75

1. Entity Name

MAR INVESTMENT ENTERPRISES, LLC

Principal Place of Business Mailing Address B gusivag

P.0. BOX 13090 P.0. BOX 13090

FT PIERCE, FL 34979 FT PIERCE, FL 34979

e TR W VTR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable

i Country Zie Country 5. Cenrtificate of Status Desired O gese'ggq :;fe‘gm"a'

6. Mame and Address of Current Registered Agent —~7. Namu and Address of New Registered Agent

RITCHIE, MARY ANNE
1914 ESPLANADE AVENUE
FORT PIERCE, FL 34982

E tb,q , M% fnn e
eetA ares Box Accepﬁlei})e it A/a é;

umber is
a.na f=d

™ Fort P/efee, FL |26 ¢ 2

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

the chiigations of Wagem R
SIGNATURE ﬁzﬁuu_. ﬁb&”j tg/ ! ;

8, typed or prhxd n%ﬁil’!d agen! and tide it wpﬁ:abh {NOTE: Registeract Agant signaiure requitec when reinsiating}

s

Make cheak payabte to

FILE NOWII! FEE IS $138.75 : Lo
g Florlda Departmenl of,Stal.e v

After May 1, 2008 Fee will be $538.75 P _ B
. a B L pﬁ;‘.u#l- =

9, 5 MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TILE MGR [ Delete TNMLE [ Changa [T Addition

NAME RITCHIE, MARY ANNE NAME

STREET ADDRESS | PO, BOX 13090 STREET ADDRESS

cIY-ST-2p FT PIERCE, FL 34979 CITY-S3-2IP

TIT:E [ Deiete TLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-§71-2P cTy-§7-2P

Tme 3 Detete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-S3-2IP

TITLE O pelete TITLE O change {1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST- 2P

e O petete e Ol change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY- ST- 2P : -

THLE 2 Detete TIE ’ 1 Change  + (3 Addition

NAME NAME ) ’

STREET ADDRESS STREET ADDRESS :

cyY-§i-ap CHY-ST-27IP T i "

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited lability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

772~
SlGNATU RETU Mﬁﬂ%%ﬁ%ﬁRAmom REPRESENTATIVE 4 'g\bg: — Og qum%ﬁ{ -92?/




