FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000082976 SRR 03-12-2008 90236 041 ***138.75

1. Entity Name
MAMARICA, LLC

Principal Place of Business Mailing Address B 0 0 1 4 u 6 "

1510 OLD EAGLE 1AKE ROAD 1510 OLD EAGLE LAKE ROAD
BARTOW, FL 33830 US BARTOW, FL 33830 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |||||I[| m II [Ilﬂ m]l |l[!| II"I |m|||||| "Imlm ||I’I |“||| m ||I|
Suite, Apt. #, alc. Suile, Apt. 4, etc. 01312008 Chg-LLC CR2E083 (12/06)
City & Suate City & State 4. FEI Number Applied For
26-0707866 Not Applicable
Ze Country Zip Counity 5. Certificate of Status Desired [ ?i -ggq Addtional
§. Name and Address of Current Registered Agent 7. Name and Addroas of Now Registerod Agent
Name
BOYLES, WILLIAM A ESQ.
301 E. PINE STREET Street Address (P.C. Box Number is Mol Acceplable)
SUITE 1400 =
ORLANDOC, FL 32801
o~ City FL I Zip Code

8./The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of ponted nama of regratenad agent and take i appicabie, {NOTE: Ragsterad Agert sgnature requied when renstating)

.- FILE NOW!!! FEE IS $138.75
- After May 1, 2008 Fee will be $538.75

[X j MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TE MGR 3 Detete TLE [J Change [ Agcition
NAME HOLLAND, CARL F NAME

STREET ADDRESS | 1510 OLD EAGLE LAKE ROAD STREET ADIRFSS

CITY-§T-21P BARTOW, FL 33830 CITY-5T-21P

TIMLE MGR ] Detete TLE [J Change ] Adaition
NAME HOLLAND, MARIANN E NAME

STREETADGHESS { 1510 OLD EAGLE LAKE ROAD STREET ADDRESS

ony-st-ap | BARTOW, FL 33830 G -8T- 2P

TME 1 Detete TME [] Change [ Addition
NAME _ NAME

STREET ADDAESS STREET ADDRESS

CRY-ST-TP CITY-ST-ap

TIRE {1 petete e O crange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-S1- 2P

TLE [ Detete TILE [ Change [ Adeiiion
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Detete e [J Ctmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (’M AN fﬁ@a\o—p/ Garl.E. Holland. MGR 3"~ ‘*’m of 863-860-8686

TURE AND TYFED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHCRIZEN REPRESENTATIVE Daytme Phona ¥




