FILED

May 24,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - Secretary of State

04-23-2007 90378 026 ****50.00

1. Entity
MARENDA LLC
o
Principal Place of Business Mailing Address 30 0 0 BB ‘ z
1000 SHOREWDOD DRIVE, SUITE 200 1000 SHOREWOQD DRIVE, SUITE 200
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32520
T OO DU A
Suita, Apt. 0, otc. Sulte, Apt. #. gtc. 04182007  Chg-LLC CR2EDS3 (12/06)
City & State Ciry & Siate 4, FE! Numbex Applied For
2-02024914 Not Applicable
2ip -, Country Zip Country " . $5.00 Agditiona
. 8. Ceniticats of Status Desired O Fos Required
6. Narhe and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BENNETT, KOHN .
1000 SHOREWOOD DRIVE, SUITE 200 Street Address (P.O. Box Numbar is Not Acceptabla)
CAPE CANAVERAL'. E!, 32920
City FL l Zip Code
8. The above nemed entity submits this staternent for 1ne purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.
SIGNATURE _
w-,mwwm“drwhmnmwmlm& INOTE: Regiatared Agert sifhiiurd requirdd whih (et Eg) DATE
Fil Foo h $60.00 Mzka check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS I CHANGES
e MGR 3 Datete THLE [X Crange (] Addition
NAME BENNETT, KOHN MAME
STREET ADDRESS | 1000 SHOREWOOD DRIVE, SUITE 200 STREET ADDRESS
cimy.51-27 CAPE CANAVERAL, FL 32020 CTy-ST-2P
e O peteze TiLE O Crange [ Addition
NAME NAME
STREET RDORESS STREET ADDRESS
CmY-57.21 CIY-ST-79
e [ belete TTE [ change [ Acdition
NAME NAME
STREET ADORESS STREET AORESS
Ciy-51-2P CIY.S1.7P
TE ] peleta TIE OJchange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-81-28 CiTY-5T-2p
il O Dekers nne [0 Change [ Addition
HAME. NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5T. 0P CiTyY-S1- 717
TTE 3 Delete e I change [ Adurion
NAME NAME
STREET ADDRESS STREET ADDRESS
City- §1-2ir CiTY.ST-2P
11. | hareby cartify that the information supplied with this filing doas not quality for the axemptions containad in Chapiar 119, Florida Statutes. 1 further centity that tha information
Indicated on this report is true ] and that @ shall have the same legal elect as if made under caln: that | am a managing mamber or manager ol he
limited fability compa i ered 10 axecyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁ‘/gujo'r
R ANC TYPRD OR PRNTED w‘o' BONTRG MANAGING MEKSER, MANAGER, ON AUTHORIZED REPREAENTATHVE Deta Daytsne Phona #




