'2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000120277 = Mar 05, 2008 08:00 A
1. Ennly Name f S
Secretary of State
MARENDA LLC
Princysal Piace of Busingss Waling Adaress
1000 SHOREWQOD CRIVE, SUITE 200 1000 SHOREWOOD DRIVE, SUITE 200
e o ”"Hl“ |“ "NI |HH ||m "mml’ Hl’l ”lH ||“| ”l” ‘“H ‘llll‘ m ‘ll‘
2. Principat Place of Business - Mo PO, Box # 3. Mailling Address
Suite, Apl # 2l Suie, A #, elc 1st MOORE CR2E083 1101'07)
Cily & State City & State 4. FEI Numper Apphed For
26-0202414 Not Apicanto
Fd I Zi 4 .
” Courtry a9 Courtty §. Ceribicate ¢f Statys Desired d $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nams
BENNETT, KOHN
o ity & Address (P.0, Bax Numbe Accepiap! 0
1000 SHOREWOOD DRIVE, SUITE 200 el Address (7.0, Bax hlurbet s Not Accepiade)
CAPE CANAVERAL FL 32920
Cily FL Zip Cede
B. The above namsd entity sutymils tas statement fror the purpnse of changuig s registerad ofhoe o regstered ageet, or poth, ancthe State of Findda, | am familka with and aceept
iha obugations of registersd agent
SIGMATLIRE
Fagidn 1 vl d o0 D0 e BAITe G () SR RERRL BT S O ushok ~NOTE. Reygietoras foprt 3 g @t iegaeerd shenizins aling) GATE
LEILE'NOW!!! FEE IS'$138.75 ,
(iU After May 1, 2008, Fee Will:Be $538,75
‘Make Check Payable to Florida Department of State .
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TifeF [ change [ Aadiben
HAME BENNETT, KOHN MAME _
SIREET ADDAESS 1000 SHOREWOOD DRIVE, SUITE 200 STREET ACDRFSS - U0000oagac4r
ory-5T-2  |CAPE CANAVERAL FL 32920 CITY-§7-2p e 20 DE-H0023~005 138, 75
TILE O pelete L [ Change [ Addition
HAME AR,
STREET ADDAESS STREET ALCRESS
CITy-51-2IP CITY-Si-ZF
e O Deiete 1HLL [Z] Change [ Aaditicn
NAME FAME
STREET ADDALSS STRELT ACDRESS
Ciry-51-7IP CIFY-85-27
TILL 7 Delete TITiE [[J Change  [] Additicn
HARL HAME
STRLET ADDRESS SIBLED ALDRESS
L= 51 2IP CITy-51- 28
THLE O Delete ik [T Change [ Addtion
HAME NAME
STRIET ADDRESS STHELT ADDFESS
CiTY-31- 2P CITY-57- 2P
e 3 Doiste Tig [Jchange [ Agdition
NARE NAME
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP CiTy-57-7:p ‘
11. |V hereby certity (hal the nformatigm supptied witn this Tling-ofes noi qualty for the sxemprons contzined in Secuen 119, Fiorida Statutes | turther certify that tha information
indicated cn this repori is true apg d E thasTy signature shall have the saide leqal eftect as it made under odtn: that | am a managing mermber or manager of the
limilad liabiiiy cc»znpan?*,m'r. mpoweret 10 execute this renor as requirgd by Chapter 838, Florida Slatutes. |
e
SIGNATURE: ___ = 3l3loy 320-194-f05 3
SIGNATURE AND TYPED DR PRINTED NAu,rﬁr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot Baylira P &




