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i

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L03000001487 ecretary of State
MARK WARDA. LLC 04-26-2004 90062 023 ****50.00
Principa! Place of Business - <+ -+~ Mailing Address
1725 CLEARWATER/LARGO ROAD SOUTH P.O.BOX 8
CLEARWATER FL 33756 ~ CLEARWATER FL 33757
US__\- S et s . . Us
','Sune Apl #. etc, ‘ Suite, Apt. #, etc. MOORE CHQE083 111/03)
City & State City & State 4, FEI Number Applied For
g(o - loS'd/gZ 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5‘00 f-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
’ “l#z”?clﬁ%h%r?ﬁ?&%%HOPF?gﬁgfggleH R Stree:; Address (FE) Ei;x Number is Nm Ac;:eptable) e o
CLEARWATER FL 33756
City : 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 Siate of Florida. 1 am famifiar with, and accept
the abligations of registered agent,

11. ! hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exe{c&%t/?;sqr‘rgort as required by Chapter 608, Florida Statutgs.

- LWSMUW& co FIANKGING MEALES
SIGNATURE: _4Y MR K Wron, PRESIDS T~ -2 204 729- Z)- ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

SIGNATURE
Signature, typed o printad Name of registered agent and litke »f applicable. (NOTE: Registerod Agent signalure required when rensiatng) DATE
9. MANAGING MEMBERS f MANAGERS 10.- ADDITIONS / CHANGES
TILE . [ oelete TLE MERM . [T Change B Addition
NAME NAME LAND TRUST SEEVICE Caﬁ’auﬁom
STREET ADDRESS STREET ADDRESS | 1) 2 & LLEARWAIZ/ (ALL0 8.3
CY-5T-2P CITY-S7-2P CLEMWATEE, ft 23725L
TITE 3 detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-71P
TITLE 3 Detete TITLE [JChange ] Addition
NAME NAME
- STREET ADDRESG | s i 2 - o iz @ - STREET ADDRESS |~ -=sitaSes =t = 2 e et b
CITY-ST-2IF CITY-SE-2IP
TITLE 3 Delee TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F- 2P
TILE 7 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE 7 pelete TITLE R 1 Change  -[C] Addition
NAME . - . . . NAME - . :
STREET ADDRESS | STREET ADDRESS
CITY-§1-2P e L I R



