2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # L02000027122

1. Entity Name
MARK LOAN COMPANY, L.L.C.

ecretary of State

04-18-2005 90075 005 ***150.00

Principal Place of Business

1000 BRICKELL AVE., STE. 910
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

1000 BRICKELL AVE., STE. 910

&UUOTIIV

Suite, Apt. #, etc. Suite, Apt, #, etc, 1st MOORE CR2EO083 (10/04)

City & State City & State 4. FEI Number Applied For
04-3717127 Not Applicable

ap Country Ze Country 5. Certificate of Status Desirad O ?ei.ggqlﬁl?eﬂmna]

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

SCHOTTENSTEIN, JEFFREY
1000 BRICKELL AVE., STE. 910

e el mﬂtnsk’.)\ )

Street% BoxNumber ]s Not ccrptable)

MIAMI FL 33131

S ln\

City

Mg FL 257

‘8- The above'named entity s 1§y this-staiernent for-the purpose of-changing is registered office.or. registered agent, or_both, in the_State of Floricia,_| am fa farmhar wuth and accept
the obligations of registepéd agght.

SIGNATURE
Signalure, typed of printad n gislered agenl and itle f applicable (NOTE Ragistered Agent signature required whan reinstating} DATE

i -
9, & fr MANAGING MEMBERS f MANAGERS . 10. ADDITIONS/ CHANGES
T :IMGRM ., [ Delete THLE [ Change [ Addition
HAME |SCHOTTENSTEIN, JEFFREY NAME
STREET ADDRESS | 1000 BRICKELL AVE., STE. 910 STAEEF ADDRESS
cre-st-ze I MIAMIPFL 33131 CITY-ST-2P
TITLE . O oelete TILE {J change [ Addilion
NAME . HAME
STREET ADDRESS SIREFT ADDRESS
CIFY-ST-2IP CITY-S1- 27
TILE O Delete TITLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS . .
al | PR - — e - —— e = N e e e — JRESERE — T b e,
CITY-ST-2IP CITY-ST-ZP
FILE {1 Delete TILE [ Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2P
THLE O petete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-ZiF CIFY-SI-7IP
[t O Delete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

1. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true a that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limitea liability company or thgface) axacute this report as reguired by Chapter G08, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #




