2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000027122 Apr 28,2008 08:00 AV
1. Entily Narae S
ecretary of State
MARK LOAN COMPANY, L.L.C. ry
Prncipat P:ace of Business Mailing Addrass
??QFRICKELL AVE 1130(1)1BRICKELL AVE
1
2. Principat Place f Business - Mo P.O. Box # 3. Maling Address
Buite, Apt. #, ele Suite, Apl ¥, ele 15t MOORE CR2E083 (10/07)
I
City & State City & State 4, FEl Number Apgled For ‘
04-3717127 Nc: Applicatle
Zip Country dip Courury 5. Cerificate of Status Deswed ] ?ase-g&of}iﬁgc;ﬁonal
6. Name and Address of Gurrent Registered Agent T. Name and Address of New Registered Agent
Name
ggyg%i%?{EA%EJEFF Strest Address {P.0). Box Nurnber is Not Accepiable)
SUITE 1111 ‘
MIAMI FL 33131
City FL Zp Code

6. The above named entity submits tnis statemen: for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obrigations of registered agent.

SIGNATLIRE
Sigradirin Wpcd o 22 'l 2ame of g aleroa agaert 413 e ubp o wha (NOTE Regsigrtd. saorl 5 Ot € L Qe w2 n rdinstalng) [iaTE
"Make Che ' k Payable‘ 0:Fl __', D
8. MANAGING MEMBERS/ MANAGERS ADDITIONS f CHANGES
TILF MGRM 1 Delo lil3 ' [1cChange ] Adaition |
HANE SCHOTTENSTEIN, JEFF hAE ) |
STREET ADDAESS | 800 BRICKELL AVE STE 1111 STREET AGDRESS Lll_u]l_ﬁ_ll_l':l 5
CrY-ST-2P IMIAMI FL 33131 QT -s3-zp S AIS-A00TE-02T 138 TS
TILE [ petete THEE Ochangs [ Addiien
HAME, NARE
STAEFT ADDAESS STREFT ALDRESS
CITY-§T-2IP CITY-Si-zp
HILE [ Celeta TitE [ Change ] Additian |
NAME HAYE |
SIAFE] ANDRLSS STREET ALDRESS
CY-5T-71P CIfY.SE-7p
TITLE O pelete TMLE (] Ctange ] Addition
HARL HAME
SIRLET ADDRESS STREET SDDRESS
CIrY-51-21P CITY-Si-7p
nne 1 oelere TITE [JChange [ Auditicn
HAME NAME
STREET ADCRAESS SIREET 2DORESS [
CITY-ST-2IP CITY-51-2ip
Hinl O palete il [ change [ Aadition
NAKIE NAME
STREFT ADDAESS STREET ALORESS |
CITY-ST- 2P CITY-5- 2P

et quality for the exenmpiions contgined in Section 119, Florida Staes. | turther cerify that the nformation
re shall have the same legal sffett as il made under valn; thal | am a managing member or manager of the
exacule this report as required Ly Chapter 808, Florida Stalulgs.

SIGNATURE: 4(%’4/\% A6 31 a3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cae ! GCaylita Pk e v

. | heretyy certify that the informaticn supplied witn this flhnq oy
mdur‘ated on lth repor is true ? ac,uralP and 1h=1. mn




