2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 103000056034 SET Apr 14, 2005 08:00 AM
1. Entty Name RS o Secretary of State
MARK INMAN, LLC N
Principal Flace of Business S Maiiing Addrass -
1615 26TH ST. ' 1615 26TH ST.
NICEVILLE FL 32578 NICEVILLE FL 32578
e O G R AREI M
Suite, Apt. #, etc. Suite, &pt. §, elo. o 1st MOORE CR2ED83 {10/04)
City & Staie o City & State ) ) 4. FE Number ) Applied For
7 - 7 _ 05-0564211 Not Appiicab!e
Ze J Country Zip Country 5. Cenlificate of Status Desired [ gi-ggqt’:;‘r’:;“‘ma‘
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Ragistared Agent )
Bt LSkl — —_— — YPve — red Agen
‘1‘?1'1? ‘;'6-?—?_? gl'l(: Street Address (P.0. Box Number is Not Acceptable) ’ -
NICEVILLE FL 32578
! City ) F LlZip Code

8. The above named entity submits this siatement for the purbosé of changing its registered office or registered agent, or both, in the Stata of Florida. | am familfar with, and accep!t
the obligations of registered agent.

SIGNATURE -
Sigralure, typed or pnnked Rama of Tagisialed agemt and 1te 4 apphicable i (?JUTE hag.ste'ned nﬁenrsugnamre rec;mred when raingtanng) R : AT o
FILE NOW'!! FEE IS $50 00 X
T T T T T . flake Check Payable to Florida Department of State . -
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS - R0, ADDITIONS{ CHANGES
HILE MGRM ‘ O Delets ik [Jchange [ Aun
HAME INMAN, MARK RANE T
. LMK i[‘!3[}

SIREET ADCAESS (1615 26TH ST. STREET ADDRESS RN SD BHE 50,00
cm-st-2iF | NICEVILLE FL 32578 CITY-ST- TP i 4 05~80
e B "7 [ Delete -F e O Ciiangs L Adiv
NAME NAME
SIREET ADDRESS SIRLE? ADDRESS
CITY-S1- 20 CY-S1- 2P

fliLe ‘ S 7 Detete e o T Cohege L3acd
HANE NAME
STRFET ADDRESS } STRFFT ADDRESS
GIY-S1- 79 l CITY. ST 2P

e - A O odet; ~— J mmr “ Dchange L[] Asin
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P cly-S1-21P

me o T Dioaek NE ) 1 Change™™ 3 pa™
NAME . MAME

STREET ADDRESS STREE T ADORESS

Y-S 7P ‘ CrY-Si- QP

HLE . ' O Delete [l3 ] Changs [ &
NAME . NAME

STREET ADDRESS SiFEFT ADDRESS
CITY-SI. 1P ‘ LTY-51- 2%

11. | hareby cortify that the information supplied with this filing daes not quiy for thegxemption stated In Section 119.07(3 G} Florida Statutes. | further certify that tha informaion

indicated on thi's report is true and accurate and that my signatu{B-ghall iy LYy

legal effect as if made under oath; that | am a managing member or manager of the

e by Chapter 608, Florida Statuies,
SIGNATURE: gs-678 0701

SIGNATURE ANB TYPED QR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORLH RR Cate Oaylvne Phons #

limited #ability company or the receiver or rustee empowered 10 &




