FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000048831 04-14-2008 90228 033 ***138.75

1. Entity Name

TWO TWO SEVEN MK, LLC

Principa Place of Business Mailing Address b U U d ‘ b 8 l
479 MARINER DRIVE 479 MARINER DRIVE
JUPITER, FL 33477 JUPITER, FL 33477
jte, Apt. #, sic. Suite, Apt. #, 8lc, '
Suite. Apt. #, slc uite, AP 04102008  Chg-LLC CR2E083 (12/06)
City & State ' City & State 4, FE| Number Applied For
- (- OIL17T 477 Not Applicable
- T - . -
Zip Country Zp Country 5. Certificate of Status Desired O $500 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
SMITH, LAWRENCE W
701 U.S. HIGHWAY ONE, SUITE 402 Street Addrass (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL ‘ Zip Code
8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE <%~
Signatre, typed o prnted name of regisiered agent and title i applicabie. {NOTE: e Agent b raquired when red i DATE
FILE NOWII! FEE 1S $138.75 .Make chock payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. X ADDITIONS /CHANGES
THLE MGR 3 Delete TILE D change [ Addition
NAME MANCUSO, RAYMOND NAME
STREETADDRESS | 479 MARINER DRIVE STREET ADCRESS
CITY-5F-2P JUPITER, FL 33477 CITY-ST-2Ip
TILE [ Delete TLE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S1-2IP
TITLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY.ST-2IP CITY-8T-2IP
T0TLE 3 Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CITY-ST-2IP
TILE [ pelete TINE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP Ciy-ST-2P
TLE 3 Delete TNLE [ change  [J Addition
NAME NAME
STREET ABDAESS | i STREET ADDRESS
CITY-ST-2IP - § ciy-st-zp
11. 1 hereby certify {hat the i ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repgy nd 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 comp] receiver or trustae empowered to execute this report as required by Chapter 608, Fiorida Statutes.
1o / o _ -
SIGNATURE: | (Kpymonp MAN cuSe “"L/ S6(-1SE-QUSK
SIGNATURE AND T} "D OR PRINTED NAME OF SIGNING IA![AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i " Oam Dayume Phona §




