2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # L0O3000056034
1. Entily Name ecretal ,’ Of State
142 3 3k ok
MARK INMAN, LLC 04-14-2004 90286 013 50.00
Principal Place of Business Maifing Address
1615 26TH ST. 1615 26TH ST.
NICEVILLE FL 32578 NICEVILLE FL 32578 LAURRLOE T
Suite, Apt. #, efc. 7 Suite, Apt. #. etc. MOGRE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
05-" 056 ’-!-.2 // Not Applicable
Zip 7 ] Coafntry ) B Zip Country | 5. centcate of Sws Desired. (3 g‘i ggﬁ?fétm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
J—. --INMAM,-MARK. - S B
1615 26TH ST. Streei Addres:; (P Q. ch Number is Not Acceptabie)

NICEVILLE FL 32578

Q\ \ . City FL Zip Code

the obligations of registered agent.

8. The above named entity submits Xys slatemeryor the u hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Mask T
‘ as K _L-nmawn 0“’//.1 /04/'

SIGNATU
1

Signatureg, typed or printed name of registered agent and title app!icanle\ T (NOTE: Registered Agent signature sequired when rensiating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGHM 0 pelete TITLE . [ Change  [J] Addition
NAME INMAN, MARK NAME
STREET ADDRESS (1615 26TH ST. ‘B STREET ADDRESS
CITY-5T-2IP NICEVILLE FL 32578 CITY-$T-21P
TITLE [ Deiete TLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
eoy-stze oy B e . _ || civ-st-zP . e e
TME [ pelete N e CI Change ] Addition
NAME - NAME ]
STREETADDRESS |= wmome v - mim e v o oen © ==~ -H- STREETAODRESS™|™™ T aiaa TE—— T
CITY-5T-2IF CITY-$T-2IP
TILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME CJ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 7P
TITLE [ Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2IP , CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that,my signatike shadkhave the same legal effect as it made under oath; that | am a managmg mamber or manager of the
limited tiability company or the receiver or trustae e ort as required by Chapter 608, Florida Statutes,

SIGNATURE:/ _____—SSWO\R\ /0/,@/}( Lnmway ‘f/%t/ 50-618~090p

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIBEH%ANAGEX\OR‘UTHOHIZED REPRESENTATIVE Date Daytime Phane &




