FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000001862 05-01-2008 90024 009 ***138.75

1. Entity Name
ST. MARKS PROPERTIES, LLC

bUYvUvYY

Principal Place of Business Mailing Address
215 E. PERSHING STREET 215 E. PERSHING STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
04302008 No Chg-LLC CR2E083 {12/07}
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
11-3678725 Not Applicable

0 $5.00 Additional

5. Cortificate of Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent

gl’sthyEsRsKMNBG STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this slatement for the purposa of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signalure, typed of printed name of regislered agenl and tille if applicable. (NOTE: Regisiered Agent signature requiied when reinslating) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WILLIAMS, KIM B

STREETADORESS | 222 E. PERSHING ST
ciy-St-2p TALLAHASSEE, FL 32301

TITLE MGRM

NAME LASSITER, LARRY W
STREETADDRESS | 222 E. PERSHING ST
CHY-ST-2P TALLAHASSEE, FL 32301

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-87-2iP

TITLE

NAME

STAEET ADORESS
Ciy-S1-2IP

THLE
NAME

STREET ADDAESS
CITY-ST-ZIP

11. | hereby certify that the informalier? suppligd with this filing doas qualify jor the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the inlgrmation
indicated on this repont is trye”and accurate and that my si ra shall hate the same tegal effact as if made under oath; that | am a managing member or manager of the
limited liability company e receiver dr rusiee empowgred to execulerihis repert as required by Chapter 608, Florida Statutes.

SIGNATURE: - Yoo fap  Mo-say'sass

SIGNATURE AND TYPED OR/DﬂIE'D NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

LRY . LASSITEL



