2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000056787

1. Enlity Name
MASTER MARK PROPERTIES, L.L.C.

Principal Place of Business

3327 PERIMETER ROAD
PALM CITY, FL 34990

Mailing Address

3327 PERIMETER ROAD
PALMCITY, FL 34990

2. Principal Ptace of Business

Mailing Address

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90028 008 ****50.00

A G A

_ OBy Q1B
Suite, Apt. #, elc. Sulte, Apt. #, ele. 04182006 Chg-LLG CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
S’%’\l (kr‘( E L 20-05655334 Mot Applicable
2ip Country éﬁ)p“\ t\ \25, Country 5. Certificate of Status Desired a ?ese ggqmm
6. Namae and Address of Currant Registerad Agant 7. Name and Addrass of New Registered Agent
Name

MCADAMS, KEVIN I
3208 SW TRAILSIDE PATH
STUART, FL 34997

Streal Address (P.O, Box Numbar is Not Accepiable)

City

FL ] Zip Cade

8. The abave named entity submits this statement for the purpase of changing Its registered office or registered agant, ar boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registorad agent and Ltie if applicatile, (NOTE: Registared Agent sigrature required when reingiating) DATE

Fillng Fee is $50.00 Make check payablas to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGR 1 Delew TINE O crangs ] Addition
NAME MCADAMS, KEVIN I HAME
STREET ADDRESS | 3208 SW TRAILSIDE PATH STREET ADDRESS
GiTY-ST-21P STUART, FL 34997 CITY-ST-2P
TITiE MGR 3 Detere TITLE O Change ] Addition
NAME MILLS, THADDEUS J NAME
STREET ADDRESS | 3327 PERIMETER ROAD STREET ADDRESS
CiTY-ST-TP PALM CITY, FL 34990 CiTY-ST-2P
TILE [ berete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Deleta WTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADERESS
CITY-5T-7P CIFY-57-2P
TIMLE 7 beleta TINE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2P
TILE O Dalets LE O Change ] Addition
NAME NAME
SVREET ADDRESS STREEY ADDRESS
CITY-ST-TP CrY-ST-ZP

114. | hereby certify that the information supplied with this Rling coes not quatfy for the exemptions contained i Chapter 119, Florida Statutes. | fuither certify that the infarmation
Indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sionature: T AU Mgy 1Sy Wl Joe c %ﬁzfm 224963 3%/

SIGRATURE AND (YPELTOR PRINTED NAME OF SIGNAG RANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybme Phone #




