FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0200003221 1 S 02-24-2006 90246 025 ****50.00

1. Entity Name

MARK AUVIL ENTERPRISES, LLC

Principat Place of Business Mailing Address .
12442 89TH PLACE NORTH 12442 89TH PLACE NORTH
WEST PALM BEACH, FL 33412 - - WEST PALM BEACH, L 33412 : . zou 1 0 3 5 1

e Towsgmse— ———— [NV

I‘;‘

#,
Sute. Aol e'“ 5”"" Ap‘ #. etc. 02202006  Chg-LLC CR2E083 (11/05)

City & Stat ity & Siat 4. FEl Number Appfied For

p/dcﬁ. M— 05-0549358 v Not Applicable

“Decce PL

Country Country i : $5.00 Additional
Z) ‘_[QK 2 {q_} ! q 2 ‘3({?672- 61._. / cie. 5. Certificate of $tatus Desired O Fee Required
. —-—~&.-Mame and Address of Current Registered Agen! - - 7. Name and Address of New Registered Agant
Name
AUVIL, MARK Auu. l, Mar 3
12442 89TH PLACE NORTH Straet Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

12291 B8 Phce Mot
“lest rlm pesch  FLIESY />

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

the obligatigns of reglslered agent. .
smwmua%a" k‘”‘*&:) ﬂfl."‘l/ "Og

e, ypec or printed neme of registered agent and Ltte if applicable. {NOTE: i Agenl siy required whan rej 4] DATE
Filing Fee is $50.00 ' : Make check payable to
.Due by May 1, 2006 S Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
i MGRM 1 Delets e W change (] Addiion
NAME AUVIL, MARK NAME
STREET ADDRESS | 12442 89TH PLACE NORTH swneet aooness | | 20250 £ &fﬁ" //a ce /UOV\"‘I
o8- | WEST PALM BEACH, FL 33412 ) Cry-§T-2P iwest Pala peach | pﬁ_ AxYre
ME [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2P Cny-§1-2P
TLE i o 7 Detete TILE ] Cnange O Addilion
NAME NAME AR
STREE ADDRESS SIREET ADDRESS
CITY-5T-2P CnY-§1-2ip
TILE [ oelets TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-217 CITY-5T-2IP
TNLE 1 pelets TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-7P CITY-ST1-2P
me . T O Delete TILE ) [ Change [T Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS X . " .
CITY-5T-2P _ . CiTY-ST-ZIP -

11. | hereby certily that the information supglied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as it madae under oath; thal | am a rmanaging member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 508, Florida Stawtes,

SIGNATUREM <2 y 1= 2![ -06 S~ gg’[-cggg‘—’/

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




