FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO1000002457 03-14-2005 90591 Q02 ****50.00
1. Entty Name
MARK SCHWARTZ & COMPANY, LLC
Principal Place of Business Mailing Address
135 PROFESSIONAL DR. 135 PROFESSIONAL DR.
STE 106 STE 106
PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082
F S s g TR
50 Pofessional Dr- 5o Pe (Zesi el Dr.
et e S 02262005 Chg-LLC = CR2E0B3(10/03)
City & State — City & State . 4. FEI Number Applied For
Ponh‘t Jedva . e vaac wedw, Ft 59-3699030 Not Applicable
Zg A6F -a COWSS A 25 0% 2 Cou:)trys A 5. Certificate of Status Desired O gg'ggﬁs‘;ﬁon"'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . e

SCHWARTZ, MARK G

117 KNOTTY PINE TRAIL Streat Address (P.0. Box Number is Not Acceptable})

PONTE VEDRA, FL 32082

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicabla. (NOTE: Registered Agent signature reguired whan rednstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TME [ change [T Addition
NAME SCHWARTZ, MARK NAME
STREETADDAESS | 117 KNOTTY PINE TRAIL STREET ADDAESS
GITY-57-7IP PONTE VEDRA BEACH, FL 32082 CIFY-ST-7P
TME £ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE O petets TILE O change [ Addition
NAME NAME
~STREET ADDRESS® |~ = ~—r - e e L .. STREETADORESS |, _ . _ e -
CITY-ST-2P CITY-5T-2P ' T T
TITLE O Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TME £ Delete TITLE [1change [ Addition
MNAME NAME
STREET ADDRESS . . STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TME O Delete TE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P m / CITY-ST-7IP
11. | heraby certify thaf tha informatjon suppied-w kel does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this réport is true hnature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
fimited liability compg g5 Fequired by Chapter 608, Florida Statutes.

SIGNATURE: + fos 704~ Zdep

SIGNATURE AND TYPED OR PRINTED NA* OF SIGNINF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #

N



