FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

¥
DOCUMENT # LL03000052551 ‘
1. Entity Name Y. 04-30-2004 90067 043 ****50.00
MARK A. CLINE, LLC el R
\%m 2 °"!
Principal Place of Busmoss - Mailirky Address
12646 NW 46TH AVENUE 12646 NW 46TH AVENUE <4UbUIIY
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 . _
LIt TR T T
2. Principal Place of Business 3. Mailing Address l ‘ | ‘ | ‘
Sulte, Apt #, elo. Suite. Apt. #, ste. 04082004 Chg-LLG CR2E0S3 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
Y / ¥ [P Not Applicable
“ip Couniry Zip Country 5. Cariticate of Siatuy Desired L $5 00 Additionial
e I P - . . . N D . o Fee Required )
6. Name and Address of Current Registered Agent 7. Namo znd Address oi New Reglstered Agent

Name

CRAIG, J. NORMAN

1131 NW 23RD AVENUE, SUITE M Street Address (P.Q. Box Mumber is Nol Accepiatile)
GAINESVILLE, FL 32609 '

City ] FL [ 7ip Code
1

8. The ahove named entity submits this sialemeni for the purpose of changing its registered office or rogistered egant, or Hoth, In the State of Florida | am familiae with, and accept
the obligations of regislered agent. .

SIGNATURE _ : .

Siginatuze, typed o printed nanes ol egisheed aaent pnd e B apheahlke C{MUTE Fogiteres A

LATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 ™" =~ < -~ T T TR T “Florida Department of State
9, MANAGING MEMBERS/MANAGERS ~§10. ADDITIONS / CHANGES
THLE pf‘e Sr’//@n’rfc 1 pelete 0T [J1 change 7] Addilinn
HEME NAME
SIREET ADORESS M # FK 4 CLN F L L C » STREET ADLRLSS
avsie [l ‘/@ A/ '—/@ - LI ST- 2P
TME C_a WW—W;/[Q, ?—7 3;@06 (-E Delete TLE [ chamie (7] Addition
WAME 1@' HAME
STREET ADDRESS STREET ADDRFSS
LITy-Sr-7i He ' ] cry-g1- 2P
—HiiE . : DOkt - e L o Tl omanre [ Addifinp
HAME £ NAME
STHEET ADDRESS e - STREET ARDRESS
CITY-ST- 2P Cly-5r-2ir
ITLE T Dutita TIfLE . . 3 Change [ Aaditian
bt . HAME '
et nr
SIFEET ADDRESS ‘ STRELT ADDRESS
CITY-51-210 CRY-51- TP )
THLE [T etere TTLE ‘l [J Change [ Additicn
MAME HAME
SIREET ADDAESS STREET ADDACSS -
v-§1-2p CiTY-ST-2IF . .
TRLE ) Detese Lils . L [ Change-  [TJ Addition
HAME - HAME T, ~
STREET ADDRESS | STREET ADDHESS ’ ' ’
CITY-$1-2P ! Cny-S-zp

11. { hereby certify al the information supplied with this filing does not gualify 1or the exemption staled in Section 119.07{8)0). Flurida Stalutes. | further certify tivat the inlormation
indicated on this repert is true and accurate and that my sinnature shalt have the same legat effect as it made under cath; that + am a managing member or manager of the
limited liability campany ar the receiver or fustee empowerad tn execute this repot as requied by Chaptar 808, Floridi Statutes.

SIGNATURE: W,/ VA ﬂ,&w W 25, 200¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI&G MEMBER, MANAGEW, OR AUTHORZED REFAESENTATIVE ) IJAVH‘K Fhore b




