2006 LIMITED LIABILITY COMPANY
* ANNUAL REPORT (AR)

DOCUMENT # L02000027122

1. Entity Name

MARK LOAN COMPANY, L.L.C.

Principal Place of Business

1000 BRICKELL AVE., STE. 910
MIAMI FL 33131

Mailing Address

1000 BRICKELL AVE., STE. 310
MIAMI FL 33131

FILED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90070 029 ****50.00

ﬁ\_/\l\..l

MR

2. Principal Place of Business 3. Mailing Address
300 BRICKELL AVE | 800 BRICKELL AVE
Suite, Apt.#, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
/i /744
City & State City & State 4. FEI Number Appiied For
M/AW/ FL M, FL 04-3717127 ot Apmisadia
: 7
33/ 3/ Wgﬁ 32%/ 3/ ?’gﬁ &. Certificate of Status Desired J gi'ggqlﬁ‘?g;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHOTTENSTEIN, JEFF
800 BRICKELL AVE.

Street Address (P.O. Box Nurnber 1s Not Acceptable)

SUITE 1111

MIAMI FL 33131
B City

FL | Zip Code

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

 SIGNATURE :

Sigrature, typed o pented name of rogsieled agent and il (NOTE. Hegwsmled Aggent s;gnalure required wher reinctating} DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGRM J Detete TITLE MERM ' Ncnange [ Addition
NAME SCHOTTENSTEIN, JEFFREY NAME TEFE 5550 FEN STEIN
STREET ADDRESS 11000 BRICKELL AVE., STE. 910 STREET ADDRESS g, LL A2 V,E, STE. N
CITY-$T1-2IP MIAMI FL 33131 CITY-ST-2IP é/AM/ FA 33/3/
TE T Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S7- 2P
TILE [ Delste TITLE [J Change  [] Addition
NAME ~ S o L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
HILE 3 Detete TITLE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE 1 Delere TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on thig report is true and ageyrate and that my signatyre 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 recg# br trustee empowe) a gxecute this report as required by Chapter 608, Florida Statutes.

2 e i
- ;
SIGNATURE: —— wlofos _ HEZIY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mmuomzsn AEPRESENTATIVE 7 fae Daytime Fhone 3




