2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 05,2007 8:00 am

DOCUMENT # L03000035148 ‘
v Secretary of State
-05-2007 90196 034 ****55.00
BILLMARK, LLC 020
Principal Place of Busincss Mailing Addross
1512 NORTH PEBBLE BEACH BLVD. 1512 NORTH PEBBLE BEACH BLVD.
e e Hmm’l” ||’|| "”’ ||m ||m ||m ||’|| l”l‘ mm”l“ |‘||H|l||’ ”‘ ‘ll‘
2. Principal Plago of Busj ess No P.C. Box # 3. Mailing Addrggs
As. S Abppe
Suite, Apl. #, ote. Suile, Apl. #, etc. 15t MOORE CR2E083 (10/08)
7t fr 2 f,
Cily & State | Cily & Stale 4. FEi Number Applied For
i s of NO-T APPLICABLE Not Applicable
Zp it Zip Copntr o . $5.00 additional
Afy W&U 4 /;}/K bﬂWﬁ?/’) 5. Cerlificale of Status Desired IE/ Fee Required
€. Name and Address of_ﬂrrenl Registered Agent i 7. Name ang Address of New Registered Agent
Name
STRICKLAND, WILLIAM ‘
1512 NORTH PEBBLE BEACH BLVD. Strect Address (P.O. Box Number is Not Acceptable)
SUN CITY CENTER FL 33573
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE
Signature, typed o onnfed narme cf registeres agent ana uike 4 apphcable (NOTE Begeiered AGEN sHNSLIC 'eGused when remsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
I MGR [ Detete TITLE [ Change ] Addition
NAME STRICKLAND, WILLIAM NAML
SIRET ADDRLSS | 1512 NORTH PEBBLE BEACH BLVD. STREETADDRESS
CIrY-S1-2IP SUN CITY CENTER FL 32573 CITY-s3-71p
TLE O Delete il [T Change [ Addilion
NAME NAME
SIRITT ADDRESS ‘ STREET ADDRESS
CIY - Si-2iP CITY-ST-ZIP
nmt {1 Delele TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS — STREET ADDRESS
CITY ST-2P CITY-SI- 2P
TFLE [ Detete TFLE [ change [ Addition
NAME NAME
SIREE| ADDHESS STRLE ADDALSS
CITY-ST-2IP CIFY-SI- /1P
T [J petete TITH {3 change 7] Addition
NAMF NAML
STREET ADDRESS STREET ADDRESS
CIIY-Si-&ip CHY-S1-2IP
e {7 perete TTLE [Jchange [ Addition
NAML NAKE
STREET ADDRESS SIREET ADDRESS
LIy -SI-2P CITY-ST-2IF

|I|ng does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
my sigpalure shall have the same legal cffect as if made under oalh; that | am a managing membar or manager of the
this report as required by Chapter 808, Florida Slalules

SIGNATURE: ¢ / 7/417 S (33 85/?

SIGNATURE AN F SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cale hrivm W Phone &

11. | hereby certify that the information suppiied with thi
indicaled on this report is true and accurale gnd th
limited liability company or the reptiver or trffstee anpgweréd to e

rd " I




