FILED

2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000056034

1. Entity Name
MARK INMAN, LLC

Secretary of State

03-19-2008 90149 050 ***138.75

Principal Place of Business

1615 26TH ST.
NICEVILLE, FL 32578

Mailing Address

1615 26TH ST.
NICEVILLE, FL 32578

60015899

A A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEf Numbar Applied For
05-0564211 Not Applicable
Zip Country Zip Country . . ss.oo Additional
§. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - - - - Mame — e — .
INMAN, MARK A _
1615 26TH ST. Street Address (P.O. Bax Number is Not Acceptable)

NICEVILLE, FL 32578

City

FL | Zip Code

8. The above named entity submits this staterme
the obligations of registered agent.

anging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

N\ Nosd. 11 2008

SIGNATURE - _
‘. Signawre, Iped of prinec NAMa of regiterad agen! and lite it apphcable. '\Rcmm; Regiterad Agent signature required when relnstatng) DATE
A
FILE NOWIIl FEE IS $138.75 ) Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 10. i ADDITIONS / CHANGES
TE MGR ’ O Delete g R Seceeta Change ] Addition
RAME FLEMING, JOHN M NAE Alecsi o Froe A
sTreET ao0ReSs | 1615 26TH ST SRETAORESS | 330 L}y Ol N . _
CTv-ST-2F | NICEVALLE, FL 32578 A CITY-§F-2P Fe@® pm-? FL 325727
THE s 2 Delete Tme ! ' O chage (] Addiion
NAME ALESSIO, JOE A NAME
STREET ADDRESS | 330 LIVE QAK ST, STREET ADORESS
CITY-ST-71P FREEPORT, FL 32439 J CiTY-ST-2IP
TILE MGRM 7 Delete TITLE [cChange  [J Addition
RAME RIZNORE, KENNETH C NAME
STREET ADORESS | 330 LIVE OAK ST STREET ADDRESS
CITY-ST-2P FREEPORT, FL 32439 CiTy-sT-2IP
TIME O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F
TILE [ Defete TITLE [ Change  [T] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . ]
e {1 Delete “TME . [JChange [ Addition
NAME . NAME . ’
STREET ADDRESS STAEET ADDRESS CoT
Cmy-sT-7P, R CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.




