2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2008 8:00 am
DOCUMENT # L07000021094 i ecretary of State

1. Enlity Name

MARS LLC 04-24-2008 90016 047 ***138.75
Principal Place of Business Mailing Addrass
1322 N CASTLELAND TERRACE 1322 N CASTLELAND TERRACE
LECANTO, FL 34461 US LECANTO, FL 34461 US
T e T s e XN
959 N ton DEED Bk 1955 W Teon bouak RY
Suile, Apt. #, etc. Suite, Apt. #, elc. 02162008 Chg-LLC CR2E083 (12/06)
City & State — Clly & Stat 4. FEI Number Applied For
A H\"t—.\ ine( "’ w (\15\' E\ Qn‘@( FL. ‘LO-%S-” 3&5- Not Applicable
f q q 10\ CouGtg A_ équ (I Cot;‘g J\( 5. Certificate of Status Desired O gese' ggq :i‘f:s“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

ORTIZ. GEORGE st M Saaes

1515 E' SILVER SPRINGS BLVD. Street Address {(P.D. Box Number is Ngt Acceplable)
SUITE 128

OCALA, FL 34470

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

SIGNATURE
Signature, typed or printad name of ragistared agent and lide if applicabla. {NOTE: Ragislered Agant signature required whan rainslating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10, ADDITIGNS /CHANGES
TILE MGRM [ elete TILE {O change [ Acdition
NAME PAINTER, JOSEPH NAME
STREETADDRESS | 1322 N CASTLELAND TERRACE STREET ADDRESS
CITY-ST-2P LECANTO, FL 34461 CITY-§T-2IP
HILE MGRM O Delete TITLE [JChange  [] Addition
NAME PAINTER, CARISSA NAME
STREET ADDAESS | 1322 N CASTLELAND TERRACE STREET ADDRESS
CITY-§1- 2P LECANTOQ, FL 34461 CITY-ST-2P
TITLE MGRM ] Detete TTLE [JChange  [[] Addition
NAME FIRMAN, TROY NAME
STREET ADDRESS | 362 N BRIGHTON ROAD STREET ADDRESS
cry-s7-2IP LECANTC, FL 34461 CITY-ST-2IP
TILE MGRM [ Delete TITLE [ Crange [ Acdition
NAME FIRMAN, CHERIE NAME
STREET ADDRESS | 362 N BRIGHTON ROAD STREET ADDRESS
CIY-ST-21P LECANTO, FL 34461 CITY-5T-2IP
TIFLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-51-2IP
TITLE {J Delete TLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

.-

i\ -—
SIGNATUREA QA IR I —  CocssaT flstec  3hjoz 352 3430934

SIGNATURE AND TYPED OR PRINTUAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone »




