: FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000018660 04-30-2007 90050 021 ****50.00

1. Entity Name
MK PROPERTIES OF SRQ, L.L.C.

»

Principal Place of Business Mailing Address [LAVR LA Sy
455 LONGBOAT CLUB ROAD, #PH4 ;
LONGBOAT KEY, FL 34228 SARASOTA, FL 34236

T/l S. OSPREY AVE STE |

i ite, Apt. .
Suite, Apt. #, elc. Suite, ApL. #, elc 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
54-2064273 Not Applicable
Zie Couniry o Country 5. Certificate of Status Desred [ fi'ggqt‘l‘i:’:é“’“a‘
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name —
ACRANJOHN-AESA EAUTEMAL, GARYy ES®.
DU NLAFS & MORAN, P.A. Street Address {P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34236 © A 700
City FL I Zip Code

8. The above named entity sup fte'this statement for the
the obligations of regisjerd agent.

"o 1 /‘v" =

purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE - -
pra fame ol remsisred ag A Boplicable. {NGTE: Registered Agenl signature required when reinstating} DATE

Filing Fee|i#$50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [ ¢hange  [C] Addition
NAME KAUFFMAN, MARK S NAME
STREET ADDRESS | 455 LONGBOAT CLUB ROAD, #PH4 STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY, FL 34228 CITY-§7-3F
THLE MGR [ pelete TITLE O change [ Addition
NAME MACASKILL, JOHN D NAME
STREET ADDRESS | 1416 CEDAR BAY LANE STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 34231 CITY-ST-2IP
THLE [ vetete TITLE [ change [ Addilion
NAME NAME
STREETADDRESS |~ — .~~~ ~° T T T T T T O TTATSTREETADORESS |0 T - - o -
CITY-S7-2IF CIFY-§1-2IP
TITLE O pelete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINLE . O Delere . TITLE [ Change ] Addition
NAME NAME
STREEY ADCRESS : STREET ADDRESS
Y -ST-TP cry-st-a2p”

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report is true and 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 company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; anthugu Y ofo> I3RW-2ri0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




