FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000056787 03-23-2007 90170 003 ****50.00
1. Entity Name
MASTER MARK PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
3327 PERIMETER ROAD POBOX1278
PALMCITY, FL 34990 STUART, FL 34895
PP T B3 RS NS GO
Suite, Apt. #, etc, Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied For
20-0555334 Not Applicable
Zp Counlry Zip Country 5, Cerificate of Status Desired O Ei'ggqﬁf::bml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Nama

MCADAMS, KEVIN I

3208 SW TRAILSIDE PATH Staet Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997

City FL I Zip Code

8. The above named entity submits thisislatemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Plarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed of printed namovur’ Q) a1 agent and ie if {NQTE: Registered Agent signalure requrad when reinstatng} DATE
- S DN ) T
Y B o v :
Filing Fee Is $50.00"" 7' _Make check payable to .
Due by May 1, 2007 .- Florida Depaftinent of State .. :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delete TILE [ Ghange [ Addition
NAME MCADAMS, KEVIN Il NAME
STREET ADDAESS | 3208 SW TRAILSIDE PATH STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-2IP
TITLE MGR O Delete TITLE [ Change [ Addition
NAME MILLS, THADDEUS J NAME
STREET ADDRESS | 3327 PERIMETER ROAD STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34980 CITy-51-2P
TLE O petele TILE [ Change [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
om-srp | T N CITY-ST-2IP
TITLE [ petete TNLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detele TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CINY-ST-ZIP
TITLE O pelele TILE [C] Change (% Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Flarida Statutes.

SIGNATURE:\!"/M-V"A IULQ/L 3’:)4’? 120263 -3t4(

SIGNATURE'AND 1'VP?D OR PRINTED N‘-‘(Eyslﬂ"lﬂﬂ MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE D Daytime Phone #




