2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L02000018660

1. Entity Name ™

MK PROPERTIES OF SRQ, L.L.C.

May 01, 2008 08:00 AN
Secretary of State

Mailing Address

711 SOUTH OSPREY AVE
SUITE 1
SARASQOTA, FL 34236

Principal Place of Business

455 LONGBOAT CLUB ROAD, #PH4
LONGBOAT KEY, FL 34228
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04172008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
54-2064273 Not Agplicable

8. Cerilficate of Status Desired O $5.00 Additional

6. Name and Address of Currerlt Registored Agant

FAUFFMAN, GARY ESQ
1890 MAIN ST

SUITE 700

SARASOTA, FL 34236

Fae Required

'i S ) ,(‘ :Lts

D@ NoT WRITE

T '?

8. The above named entity submits this statement for the purpose of changing its regwstered office or registered agent or both in the State of Florida. | am fammar wuth and accept

tne obligations of registered agent.

SIGNATURE

Signatura. Iyoed or prntec name of registerad agent ang L f apdicable

(NOTE: Registeren Agent signatura required whan reinsianng)

DATE

FILE NOWII! FEE IS $138.75 .
After May 1, 2008 Foe will be $538.75
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9, MANAGING MEMBERS/MANAGERS : . I K ¥ f_ .
TILE MGR T ot -k .\;..._,..,- : -
- ey L N Ll
MamE %, oo | KAUFFMANMARK S - =+ - e S ool 0 ey
STAEET ADORESS | 455 LONGBOAT CLUB ROAD, #PH4 it ";«; _ ?‘"‘ E .
' e e )
» CITY-ST-2P LONGBOAT KEY, FL 34228 ¢ - .
VR 3 T - B ,‘_:.»“‘4 L. g} .
e o IMOR (U SR Wl 13‘ .‘??z. e
! WL u .; 3 ; .
NAME MACASKILL. JOHN D 15+ . , R bel '?"’ y ‘ffm"!
STREET ADDRESS | 1416 CEDVAR BAY LANE o - - N ;
ciy-s1-27 .1 SARASOTA, FL 34231 B
TILE ‘o ’
NAME Lo
STREET ADDRESS o -
H *
Giv-s1-20 BO NOT WRITE
TTLE
IN THIS SPACE .
STREET ADDRESS . ' 1
CITY. §1-2IP
TLE f
NAME S
STREET ADDRESS '
CiTY-ST-2Ip .
TIMLE )
NAME e
STREET ACDRESS ) s t.'ﬁA . PR 5o
oiTY-ST- 2P . Pt m Taay R I
11.:1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Figrida Statutes | further certify that me information
indicated on,this report is trué ‘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 habitity company or the receiver or trustee empowered (o execute this !epon as required by Chapter 60B. Florida Stalutes. ]
e, AT - . e . . . '
SIGHATURE. ,Z{_Jjw 2 Yehos 9w -350 €31y

!IGNATU(E AKD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ~

Date Oayltima Prong #




