2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L00000006480 Apr 16, 2007 08:00 A

2. Entiy Namo Secretary of State

MARK T. PULTE, L.L.C.

Principal Place of Business Mailing Address

41 SE 5TH STREET 41 SE 5TH STREET

Z2ND FLOOR ZND FLOOR

i AU
01082007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-1012485 Not Applicable

8. Certificate of Status Desired (] ggg?qad&iﬁonal

8. Name and Addrass of Current Reglstered Agent

TS E ST STREET DO NOT WRITE
BOCA RATON, FL. 33432 IN THIS SPACE

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

SIGNATURE

Signature, typad of primsd RS Of reGiianed A0ent &nd e ¥ appiicable, (NOTE: Ragistered AQan{ SN MOLIraq whan renstaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NANE PULTE, MARK T : S
STREET J00RESS | 41 SE 5TH STREET UDI’IUI_[U 1 I'EI_FI i LY RN
orv-s-2 | BOGA RATON, FL 33432 42507 -30053-01 0 5808

THE

RAME

STREET ADORESS
CRy-ST-219

e
NAME

e e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Lmy-ST-21P

TLE
NAME -~ - -
STREET ADDRESS
CY-ST-2P

Tme

NAME

STREET ADDRESS
CiTY-3T-2°

11. | heraby certify that the information supplled with this filing does,

ality for the exemptiens contained in Chapter 118, Florida Statutes. | further cenify that the information ™
indicated on this report is true and accurate and that my sig

hail have the sama fagal efiect as i made under oath; that | am & managing mamber or manager of the

limited ligbility compeny or the recel ampowe, exacuta this report as raquired by Chapter 608, Florida Siatutes.
SIGNATURE -
menmmuﬁor MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE - Deyima Phone #

N



