FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90202 048 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000035148

1. Entity Name
BILLMARK, LLC

Principal Place of Business Mailing Aadress b
1512 NORTH PEBBLE BEACH BLVD. 4846 SUN CITY R BLVD. #234
SUN CITY CENTER, FL 33573 SUN cImy R, FL 33573
T R O MG RA E
(512 Noeru Yeebig Sepen Bolo
Suite, Apl. #, elc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘SmJ C ity Centel ,ﬁ, NOT APPLICABLE Not Appicable
Zip Country 33 [ 7 3 Ct’;‘; I 5. Certificate of Status Desired (| ?esa-ggmﬁﬂﬁmal
i ipmacn B, < Homie and'Addrass of Cuiront Rogleterod Agent—= —=—= T Name and Address of New Registersd Ageny———==-=%=- ~& =~
Nams

BALART.LABLO
1512 NOR
SUN CITY

BLE BEACH BLVD.
NTER, FL 33573

WILLIAM TR CleLAMD

Street Address (P.Q. Box Number is Ngi Ac eptable
15 12 Daent

RBoeen &uvo

" _Son Sy CeNTeR  FL | %

LA

its registered oilice or registered agent, or Both, in the State of Florida. | am familias with, and accept

8. The above named entit ts thy
the obligations of ¢ {
SIGNATURE i

Signalud, luﬁu o pﬁﬁaﬁm ? fegisiareq Bgenl and hilg if appiicabile

(NOTE: Registered Agant RignatLea required when reinstaling)

‘ Filing Fee is $50.00

Make check payable to
Florida Department of State

Due by May 1, 2005

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /] CHANGES

TMLE MGR O petete TIME O change [ Additien
HAME -STRICKLAND, WILLIAM NAME

STREET ADORESS | 1512 NORTH PEBBLE BEACH BLVD. STREET ADDRESS

CITY-ST-2IP SUN CITY CENTER, FL. 33573 CImY-st-zp

TILE MGRM Ingm TITLE [ Change [ Addition
NAME BALART, PABLO NAME

STREET ADDRESS | 4646 SUN CITY CENTER BLVD. #234 STREET ADDRESS

CITY-ST-21P SUN CITY CENTER, FL 33573 CITY-ST-ZIP

TITLE O melete TITLE [ change [ Addition
HAME - Joas - . - NAME | - ~ _ . .
STREET ADDRESS STREET ADDRESS

CoITy-St-2p CITY-ST-2P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST. 218 CiTy-ST-2P

THLE O etete TME O change [ Addition
NAME RAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-51-2IP

TMEe O Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-ZIP CITY-S§T-2IP

11. 1 hereby cerhry that the information supphed with this filing does not qualify for the exermnption stated in Section 119.07{3)(i). Florida Statutes. | further certify 1hat the information
indicated on this report is true and aceur, ta’and that my signat hall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the rec trustee emppered xecyte this reporta;qunred by Chapler 608, Florida Statutes.

Cery, //Zé/ b 5/50520519

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND nps:ﬁ;rﬁnﬁrran NAME OF suc
\_/




