2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1L01000017194

1. Entity Name

MARKA. LURZ, L.L.C.

Principal Place of Business Mailing Address

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90131 019 ****50.00

50024034

7365 MERCHANT CT. 7365 MERCHANT CT.

STEN STE

SARASOTA, FL 34240 US SARASOTA, FL 34240 US

B NI A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For

65-1147897 Not Applicable

Zip Country Zp Country $5.00 addttional

5. Certificate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agesnt

MORAN, JOHN A
1990 MAIN ST STE 700
SARASOTA, FL 34236

Name

Street Address {P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of ragistered agent.

SIGNATURE Signature, typed or printed name of regrstered zgent and btle if applicabis. {NOTE: Registered Agant Sipnature raguifed whan rensianng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR 00 peite M Schange [ Acdition
NAME LURZ, MARK A NAME f&'{j 5 D’C(,th.ls Phice
STREET ADORESS | 8431 SAILING LOOP STREET ADDRESS .
crv-st2¢ | BRADENTON, FL 34202 omv-sT-2p Bridentn, FL 34252~
TmE MGR O Delete TILE ' DEchange [ Addition
nAME LURZ, LISA M NAE (ATl DAacon's Plice
STREET ADDRESS | 8431 SAILING LOOP STREET ADDRESS L2 52
CIY-ST-7IP BRADENTON, FL 34202 CiTY-ST-2P [5,/‘ ﬂtf&rﬂm ! F f2
TITEE [ Detere Tme ‘Clenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-§1-2P
TNLE [ pelete e I Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-21P CITY-57-20P
TIE [ Daete TLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2P
TME [ oelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
cchrate and that my signature s%ll have the same lagal gffact as if made under oath; that 1 am a managing member or manager of the

indicatad on this report is true a| b
limited liability company or thgfeceiver or trustae empowered to ex

D

SIGNATURE.:

N

te this report as requi

s

by Chapter 608, Florida Statutes.

AU~ U7 ~010] x220

SIGNATURE AN

ED OR m NAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED nﬁxsﬁ*h\m

oy
[r7

Daytime Phone #

—



