2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 16, 2006 8:00 am

b
DOCUMENT # L05000010377 Secretary of State
1. Entity Name 02-20-2006 90145 023 ****50.00
CULMARK LLC
Principal Place of Business Mailing Addrass
1200 ST CHARLES PLACE é?(s}ﬂ ST CHARLES PLACE
a15
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 .
R R DO
2. Principal Place of Business 3. Mailing Adgress
Suite, Apl. ¥, etc. Suite, Apt. ¥, eic. ts1 MOORE CR2E083 (10/05}
City & Stale City & Sate 4, FEI Number Appligd For
20-22949 /13 Not Applicatie
Zp Couniry Zip - Counury 5. Cartiicate of Staius Desired O 2853'231 3:’:‘:"5"‘3’
6. Nama and Address of Current Registerad Agenl 7. Nome snd Address of New Registered Agent
Nama
B yonng'%ﬁiYRLEs PLACE Sueer Address {P.O. Box Nurbes is Not Acceptabie)
-815 - . o ——
PEMBROKE PINES FL 33026 T T -—

City

FL I Zip Code

the obligations of regisiered agent.

8. The ahove namaa entity submits thig statement or the purpose of changing ils registared office or registerad agent, or Both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
LT, ByDnid 0 EYINROC MIVTYE Of F LM o1 SOuril B0 Bt ! LOOMCS D NQTE. Regestered AQent ugrinkre rguars when feeelabeg} DATE
1
8, MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES
WRE MGR 3 Delere [dChange [ Agdition
HAME MARK, BARRY
STREEFADDAESS (1200 ST CHARLES PLACE UNIT 815 STREET ADOALSS
ary-§1-IF IPEMBROKE PINES FL 33026 Lry-5t-1¢
TILE MGR O Delete TILE [ Change [ Addition
NAME CULBREATH, SOFHIA RAME
STREET ADDRESS (5600 COLLINS AVE STREEF ADOAESS
CTY-S-Z@  [MIAMI BEACH FL 33331 Civv-sr- 20
. e e U S . — e e e P e Chaggiion |
NAME, NAME
SIREE? ADDRESS STREET ADDALSS
CITY-BF-2P LY-51-7P
™mE O Delere nne [OcChange [ addition
NAME NAME
STRELT ADDRESS SFRLET ADDRESS
CIvY-63-29 CfY-51-1P
nme [ Detese nne [JChange [ Addition
HEME HAME
STREST ADDRESS STREET AJDRESS
CTY-S1- 2P oy -$1-20
Hne O Oetere TILE [OdChange [ Acaition
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-st-2° CITY-S7-2P

SIGNATURE: @S avvvyy Hae —

11, | hereby certity thay Ine information supptied with this filing does not guality for the exermptions contained in Sechon 119, Fiorida Statules. | further carity thal the information
indicated on (his reporl is rue ang accurate and \hat sy signaturs shall nava the same legal eflect as it made under oath: that | am a managing member or manager of the
Timitad kabilily comparty or the 7eceiver of kusiee empowered lo execuls this reporl as required by Chapler 608, Florida Staltes.

Y JIYYY S

RIGNATURE AND. nnoonmyﬁu NAME OF .

OR

REPRESEMNTATIVE

Z/g/06

Dyt Pone 8




