2004 LIMITED LIABILITY COMPANY . FILED

ANNUAL. REPORT (AR) S Apr 12,2004 8:00 am

DOCUMENT # L02000027122 ecretary of State
1. E [\
niity Name 04-12-2004 90032 017 ***150.00
MARK LOAN COMPANY, L.LC.
Principal Place of Business Mailing Address
1000 BREICKELL AVE., STE. 10 1000 BRICKELL AVE., STE. 910 AN
MIAMI FL 33131 MIAMI FL 33131 s
Suite, AplL. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
04-3717127 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Cesired [} ?i'gg]lﬂf_’:;“mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. SR . - _ Name ce e = L rmem P
SCHOTTENSTEIN JEFFREY . . —
1000 BRICKELL AVE STE. 910 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL | Zip Cede

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

SIGNATURE — =

5‘9“,?,“?, 71360 obpgitted name of registered agent and litle 1t applicable. (NCTE: Registered Agent slgnalure requered when rainstating) DATE

FILElNOW!" FEEIS: $50 00

9. - i MANAGING MEMBERS / MANAGERS | K2 ADDITIONS / CHANGES
'_‘mLE MGRM * PR O Delete TLE O change [ Addition
NAME . {SCHOTTENSTEIN, JEFFREY NAME
. STREET ADDRESS | 1000 BRICKELL AVE., STE. 910 STREET ADDRESS
“omv-size [MIAMI FL 33131 CITY-5T-ZP
TITLE - e 2 Oelete TITLE ] Change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pefate TITLE [1cChange ] Addition
MAME— - - e - - @ NAME R - - TT— e e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TRLE O Delete TME I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TMLE 1 pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-SI-2IP CITY-ST-7IP
TITLE 1 Delete TITLE f] Change ] Additian
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acperay and that my signature shall have the sarme legal effect as if made under oath that | am a managing member or manager of the
limited lizbility company or the recejvé stee empowered I execute this report as required by Chapter 608, Florida Statutes.

TJeFF SCHeTT AT G,
SIGNATURE: 4z, y FISZFT/-2PZY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘I’ATN# 7 Date Dayhme Phone "




