FILED
2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000010734 04-05-2004 90495 002 ****50.00

1. Entity Name
MS MARK, LLC

Principal Place of Business © Mailing Address NIUVWIIUY
C/0 1500 SAN REMO AVE. " G0 1500 SAN REMO AVE.

SUITE 172~ v SUITE BT

CORAL GABLES, FL 33146 . CORAL GABLES, FL 33145

LS — R

Suite, Apt. #, etc. .ﬁ ]Ob S”“e"““'eg iD@ 04012004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
65-1133783 Not Applicable
‘Zip- o . ;CGl‘JntW - . &P Courtry 5. Certificate of Status Desired O ?g'ggqﬁ:’g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARED, PABLC R ESQ.
C/O 1500 SAN REMO AVE. Street Address {P.O. Box Number is Not Acceptable)
SUITE 127 —
CORAL GABLES, FL 33146 rah

City FL | Zip Cade

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 Florida, | am famtar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Reglstered Agen! signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delele TITLE [ Change [ Additian
NAME SANCHEZ, MONLICA NAME
STREET ADDRESS | C/O 1500 SAN REMO AVE. STREET ADDAESS ’{4’ \ 0@
CITY-ST-2IP CORAL GABLES, FL 33148 CiTY-§7-21P
TITLE MGR O pelere TITLE O Change [ Addition
NAME YOVANKA, SANCHEZ NAME
STREET A00RESS | 1500 SAN NEMO AVE # 327 STREET ADDRESS #1032
CITY-ST-2Ip MIAMI, FL 33146 CITY-5T-21P
- TiILES - + - [opewete ke . L e e e et . o~ [ Change_ _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S41-21P
TIMLE ] pelete THLE O change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TTLE £ petete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

' SIGNATURE: \ SW/\O‘/UJZ- 3[%',(74 25 Yoo o0

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes. -

SIGNATURE AND TYPEE’OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE i Date Daytime Phone #




