FILED
2006 LMl Ry MPANY Apr 27,2006 8:00 am

DOCUMENT # L03000001497 ecretary of State
1. Entity Name 04-27-2006 90021 026 ****50.00
MARK WARDA, LLC
Principal Place of Business Mailing Address
RUUJIUV I U
LAEWIES AL 33853 B LACYWES F-3355a— 1B
TP e [T
24 w. ALE Ave. P o box Y8k
Suite, Apt. #, atc. Suite, Apt. 4, tc. 04252006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
LACE  WAES | FL LAKE WAES, FL 86-1054837 Not Applicabla
Zip ')57) 8S 73 Colcjtrgy A Zip r-g-s g 50’ Country \) S A 8. Certificate of Status Desired (W} g?eggq l;g:;tional
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

LAND TRUST SERVICE CORPORATION

28 WEST PARK AVE Street Address (P.O, Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e ‘ e

SIGNATURE _
Signanwre. typed of printed name of registered agent and title it apphcabla. (NOTE: Reglsterad Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
Tme MGR S 8 Delere ™me MER ) Change B Addition
NAME LAND TRUST SERVICE CORPORATION NAME GALT /NTERMATIONAL, 8K
STREET ADDRESS | 28 WEST PARK AVE smeETanDREss | 2. W, PARK
ory-sT-zp | LAKE WALES, FL 33853 ciry-ST-29 LAKE waes, fo 83853
TME [ Delete TNLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-7IP CITY-5T-2P
e [ pelzte TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TINE O pelete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Delete TME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furniher 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 oath; that § am a managing member or manager of the
lirnited fiability company or the receiver Wee empowered o exacute this report as required by Chapter 608, Florida Statutes.

(OAL% ANENAC, INC, MER
SIGNATURE: 6 pLes Yes/o §.3-678 001}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytima Pnone #




