S FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000094342 ?A

1. Enuly Name HLY e
THE MARS GROUP, LLC E@i i?? §

Mahng Address

2686 NW 97TH AVENUE
DORAL FL 33172 US

Prncipal Place of Business

2686 NW 97TH AVENUE
DORAL, FL 33172 US

WA IO

Mar 07, 2008 08:00 A
Secretary of State

01192008No Chg-LLC CRZEQ83 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
NOT APPLICABLE Not Applicabla

1 55.00 Acditional

8. Certilicate of Status Desired Fea Required

6. Name and Address of Current Registerad Agent

BAILEY WOLFE PLLC

201 ALHAMBRA CIRCLE DO NOT WRITE
CORAL GABLES, FL FLORK-DA IN THIS SPACE

8. The above named entty submiis this statement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sgnalure lyped o° prvied mare of <episiered agen! and iile ! aoohcacke {NOTE Regisiereq Agen! signa‘ure requed wnen rersialing}

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

8. MANAGING MEMBERS/MANAGERS

{1183

NAME

SIREET ADDRESS
CiTy-SI-21P

MGRM

MARTINEZ, MARIA
2686 NV 97TH AVENUE
DORAL, FL. 33172

TILE

NAME

STREET ADDRESS
CiTy-S1-21

TILE

NAME

Slibr] ADDRESS
CiTy-S1-21P

T INLE
NAME
STREET ADDRESS
CITY-S1-2IP

T1LE

NAME

SIREET ADURESS
CiTy-51-21P

NILE

NAME

STREET ADDRESS
CIty-81-2p

DO NOT WRITE
IN THIS SPACE

11. I hereby certify thal the information supplied with tiws ilng does nol quality for ihe exemptions contained in Chapler 119, Fiorida Slatutes. further certify that the mnlarmation
indicated on (N1s report i trug and accurate and that my signature shall have the same legal effect as it mace under oath; that | am a managing member or manager of the
limited hatvlity company or the receiver or rustee empowered 1o execule Lhis report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Prricia

rarchantz.

|~-R&0% s MEPPI14

Date Dayhme Prpre #




