FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

«~. - ANNUAL REPORT

DOCUMENT # 01000017502 ecretary of State
1. Entity Name 04-05-2006 90020 006 ****55.00
MARKHAM ESTATES, LLC
Principal Place of Business Mailing Address
32618 WEKIVA PINES BLVD. 32618 WEKIVA PINES BLVD.
SORRENTO, FL 32776 SORRENTO, FL 32776
R S A0 A AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3755832 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ﬁ Eg'ggla:':;“o"a'
6. Name and Address of Currem Raglstefed Agor}_ 7. Name and Address of Naw Registered Agent

Name

RODE, RUDOLPH
32618 WEKIVA PINES BLVD. Streel Address (P.C. Box Number is Not Acceptable)
SORRENTO, FL 32776

City FL l Zip Code

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

SIGNATURE

Signature, typed or prinled name of registered agent and fitia if applicabia, {NOTE: Ragisterod Ageni signaiure required when reinstating} DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
1IMLE MGRM 1 petete TME [ thange [ Addition
NAME RODE, RUDOLPH HAME
STREET ADDRESS | 32618 WEKIVA PINES BLVD. STREET ADDRESS
CIry-7-29 SORRENTO, FL 32776 CHTY-ST-2P
mE MGRM O Delete TME A crange [ Addition
NAME DOYLE, JAMES M HAME . - .
STREET ADDRESS | 31405 STATE ROAD 46 sreeT aovess | 7o Y S/ lversmith Circle
onv-s2r | SORRENTO, FL 32776 avsize | Lake Mary  FL 33796
TME 1 peletz TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-5T1-2P
TALE £ elete e O ctange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST 21 CIFY-ST-TP
TMLE [ Delete TIME O change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51.2IP
imE ' O petete WILE [Ichange [ Addition
NAME NAME
STREEF ADDRESS . STREET ADORESS
CTY-ST-2P - CITY.ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true apdfaccurate and thal my sfgivture shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or th, eiver of lrustee empowg o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ (/e 7" P70 o 407-303-A173

BIGMATURE W OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phona #

/



