FILED
2007 LIMITED LIAEILITY COMPANY Jan 05, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L06000086363 01-05-2007 90032 001 ****50.00
1. Entity Name 01-05-2007 90032 002 *****5 00
MARS, LLC
Principal Place of Business Mailing Address
ATTN: . TRUE MARTIN ATTN: |. TRUE MARTIN 30 U 0 D 0 0 3
3364 CHARLESTON ROAD 3364 CHARLESTON ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 "
S RS e ST W A OO AT
Suile, Apt. #, etc. Suite, Apt. #, atc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country e Couniry 8. Certificate of Status Desired X gi'gg]lﬁg:gio"al
6. Namne and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent

Name

WAUGH, EMILY S

227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for (e purpose of changing ils registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of reg agent ang (ike if (NQTE. Registered Agent signalure required when ranstaing) DATE
Filing Fee is $50.00 { Make check payable to
‘Due by iay i, 2007 ; - e = s ~ 7 TFiaHda Departinént of Stite.
9, MANAGING MEMBERS / MANAGERS 10, 2 ADDITIONS | CHANGES -
e MGRM O Delete MLE - B Thange {1 Addition
NAME MARTIN, J. TRUE & KATHERINE [). TEN. BY ENT NAME ,(l\ -f-,l-, vinme
STREET ADDRESS | 3364 CHARLESTON ROAD STREET ADDAESS .
CiTY-ST-2IP TALLAHASSEE, FL 32309 GITY-ST-ZIP ’ y!
TNLE [ Dalete TiitE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete Tme [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-81-2Ip
THLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-§1-11P
TILE O Dekete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flcrida 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; that t am a managing member or manager of the
fimited liability comparny or the receiver or trusiae eripowered to execule his report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME UF SICN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

SIGNATURE: WW@@W I/D"l;/07 (gse)éés'fgi‘i
Kathavive D. Martin -




