2007 LIMITED LIABILITY COMPANY
ANNUAL .REPORT (AR) FILED

DOCUMENT # L02000027122 Feb 07,2007 08:00 Al
1. Enlity N
o tame Secretary of State
MARK LOAN COMPANY, L.L.C.
Prncipal Place of Business Mailing Address '
???PHICKELL AVE ?(1)?1BRICKELL AVE
UM A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #. olc. 1st MOORE CROEGS3 (10/‘05)
Ciy & Staie Cily & Stale - 4, FEI Number Applicd For
04-3717127 Nol Applicablg
2P Couniry 2P Country 5. Certificaie of Status Desired O ?g'ggn’::’:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
gOC(i)-ISI;EEI(,\é?_[ELI\\II,EJEFF Street Address (P.O. Box Number is Not Acceplable)
SUITE 1111
MIAMI FL 33131 e
' City FL Zip Code

8. Tho aboveo named antity submils this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with. and accept
the ebligalions of registered agenl.

SIGNATURE

Sgnalure, lyped or prolad name ol regsidred sgenl and btie ¢ apphcanle, (NOTE: Regrsiered Agenl $gnature requre whan reinsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due'By May 1, 2007 ‘
9, MANAGING MEMBERSIMANAGERS | 10. ADDITIONS f CHANGES
e MGRM [ pelere NLE O change [ Addilion
NAMI SCHOTTENSTEIN, JEFF NAME Uﬂj:];_ | IJGBEB-‘ :| 3
STREET ADDRISS | 8OO BRICKELL AVE STE 1111 SIREET ADDRESS O2A5/07-00031-014 50,00
CHY -S1-7iP MIAMI FL 33131 CITY-S1-7IP
THLE [ etete LT3 [ change [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CilY-51-2IP GITY-SI-7IP
it {_] Delete T [J change  [J Adaition
NAML NAME
SIREET ADDRI 8S STREET ADDRESS
CITY-SI-2P CifY-51-IP
TITLE [ Delete MLE {1 Change  [J Addwion
NAME NAME
STREE? ADDALSS § SIREETADDRESS
¢Iry-st-2ip CITY-S1-2IP .
TILE . O Deisre TITLE [Jchange [ Addifion
NAMI. NAME
SIREET ADDRI 88 STREET ADDRFSS
CAIY-S§3-71F GITY-8I-2IP
TLE O Deleie 1L [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sI-2IP CITY-S1-ZIP

11. | hereby certify thal the mformalicn supplied with this filing does not qualify for the exempiions contained in Seclion 119, Florida Statuies. | further cartify that the information
indicalod on this report is truo and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imiled Lahility company or § eivor or Irustee empowered o execule this report as required by Chapter 608, Florida Statutss.

2/2/r2 TS| 1SBM

GER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER,




