ABILITY COMPANY 08
2008 LIMITED LIABILITY COMPAN Apr 25,2008 8:00 am

ecretary of State
DOCUMENT # 1.03000000053
1. Entity Name 04-25-2008 90023 005 ***138.75
MARK 55, L.L.C.
Principal Place of Business Mailing Address .
321 SPANISH GOLD LANE P.0. BOX 236 .
NORTH CAPTIVA ISLAND, FL PINELAND, FL 33945
B 0 R
Suite, Apt. #, etc. Suite, Apl. #. otc. 03182008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Number Applied For
16-1656075 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Ei'ggqmm"a'
8. Name and Address of Cument Reglstered Agent 7. Name and Address of New Ragisterad Agent
- Name
HENDERSON, JANE R -
321 SPANISH GOLD LANE Street Address (P.O. Box Number is Mot Acceptable)
NORTH CAPTIVA ISLAND, FL
GCity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE
Sigratune, typed or printad namea of registered agent and titke it applicabéa. (NOTE: Hegistevnd Agent signature required when reinstating) DATE
4 FILE NOWII FEE IS $138.75 Make check payable to
> Aﬂﬂﬂay‘l 2008 Foe will be $538.75 - FlondaDepaﬂmentofStnte
R © MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ﬂTLE MGRM T O pekete THLE [ change L] Aadition
N HENDERSON, JEFFREY R NAME
STREET ADDRESS | P.O. BOX 2331 STREET ADDRESS
CITY-ST-2IP PNELAND, FL 33945 CITY-ST-2IP
TIMLE MGRM O elete TINLE [JChange [ Addition
NAME HENDERSON, JANE R NAME
STREET ADDRESS | P.O. BOX 2331 STREET ADDRESS
erv-si-mp | PNELAND, FL 33945 eiy-st-2p
TRLE MGRM [ etete HTLE [ Change [ Addition
NAME BURGESS, STEPHANIE NAME .
STREET ADDRESS | P.O. BOX 507 sweeroveess |4°3412 Punda Caloosa &,
cnY-s-PP | BOKEELIA, FL 33922 oiTY-SI- 2P Sanibel, Ft 33457
TRLE MGRM 7 petere TITLE [Qcrange [ Addition
NAME ALBORN, DENNIS NAME
STREET ADDRESS | 5620 THISTLEDOWN TERRACE STREET ADDRESS
cmy-57-2° DAVIE, FL 33331 cY-s1-7IP
TME MGRM 1 Detete TILE (A Change [ Addition
NAME YEAGER, BRETT NAME
STREEY ADDRESS | 8970 EDGEWOODSHORE RD steEroness | 1o T4 Mot Bagys hore Ln.
arv-st-zp | EDGERTON, W1 53534 ervsize | Mildon, (WL 53563
TME 1 elete TMLE [Jchange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS - . . e
CTY-ST- 1P CITY-5T-2IP T : - =

11. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes.:! further certify that-the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg rnember or managef of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: pe B fhoot—— ’J’anc R. tenderson Hlazlos  23-472-5k57

mmmma OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¢




