FILED

Apr 23, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ) 9
ANNUAL REPORT ecretary of State
DOCUMENT # L03000001497 *- 04-23-2007 90360 021 ***#50.00
1. Entity Name
MARK WARDA, LLC
Principal Place of Business Mailing Address 4 “ U ( 3 U oy
24 WEST PARK AVE PO BOX 488
LAKE WALES, FL. 33853 US L AKE WALES, FL 33859 US
B R RN A AaRe
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CRECB3 (12/06)
City & State City & State 4. FEI Number Applied For
i 86-1054837 Not Applicable
Zie Couttry Zp Country 5. Cenificale of Status Desired [ g-ggﬂ"““'
8. Name ani Address of Current Registered Agent 7. Name and Addreas of New Reglatared Agent
T ALPA . L C
LAND TRUST SERVICE CORPORATION L !
28 WEST PARK AVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
28 WEST FRRK AVE
O LAKE  WAAES FL | *5%3s52
8. The above named entity submits this statem r the pu of changing its registered office or registarad agent, or both, in the State of Florida. | am tamitiar with, and accept
‘tha obligations of registerad agent. /
SIGNATURE / O Lz, LIANVPGEL !{/ 20/ 17
Signiature. fypad or prnted nams of registened agent and tite it applicabia (NCTE: Registared Agen: signaire resured when reinstating) DATE
Filing Foo Is $50.00 Make chock payablo to ’
Duogy May 1, 2007 Rorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 pelete TITLE O change [ Adeition
RAME GALT INTERNATIONAL, INC. NAME
STREET ADDRESS | 24 WEST PARK STREET ADORESS
ciry-s3-2IP LAKE WALES, FL 33853 CITY-5T-2IP
TITE O3 Detete TTLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O Detete TTLE OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-8t-2IP CITY-ST-2IP
mEe [ Delete TE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY. ST- 2P CITY-57-2P
TILE O Delete TILE Olchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-§7-71P CITY-ST-2IP
TMEe O oelete TFILE O change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY- SF-7P - . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thls 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
limited liabitity company or the receiver or trystee empowered 10 execute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: 4_1/ LE o Aasies Y ool $63-624- 0011

TURE AND TYPED OR PRINTED NAME OF , OR AUTHORAIZED REPRESENTATIVE Date Daytiime Phona #




