2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L04000002103 Secretary of State
1. Eniity Name 03-22-2006 90291 033 ****50.00
MARK HURM & CO,, LLC
Prncipal Place of Business Mailing Address
3411 N MAIN TERRACE P.O. BOX 1408
e T Hll”l“ I“ ||”I Iml“m I|m ||”| II“' Il“l “Ill “I“ |I’I| M“l m ‘m
2. Principal Place ot Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/05)

City & State City & Stale 4. FEI Number Apptied For

80-0071730 Not Applicatle
Zip Courtiry Zip Country i . $5.00 additional
5. Certificate of Stalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURM, MARK

Sureet Address (P.O. Box Number 1s Not Acceptable)

4N Matd Teee.

—3620-NE-S9FHHPHACE 3
GAINESVILLE FL 32609

City FL Zip Code

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

SIGNATURE
S Ltg, [YDEO 01 OIS IGITE OF fLTpest St Jogenl (el it v DpkcaDy: {NOTE Regsterny Agent signnturs reguined when renstilngg) CATE
.. FILE NOW'" FEE IS $50 00.
Make Check Payable to Florida' Department of State
i Due By-May 1,2006 -
8 MANAGING MEMBEHS{MANAGERS 10. ADDITIONS / CHANGES
ILE MGRM O peler TITLE (] Change ] Addtion
NAME HURM, MARK NAME
STALET ADDRESS (3628 NE 159TH PLACE STREET ADDRESS
Ciiy-51-21p GAINESVILLE FL 32609 Civy-sT-2ip
WLE ] Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP
T e . [ nelete TE [] Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiNY-§1-21P Y- S1- 74P
TME [ elete TILE [ Change [ Addition
HAME NAME
SIRELT ADDAESS STRFET ADDRESS
CIry-§1-21p CITY-57-29
TIME [ Deleie TIILE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CIry-ST-2IP
TME [ oelete TILE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-51-ZiP CITY-ST- 1P

1. | hereby certify that the information supplied with this filing’does not qualify for .he exemptions contaned in Section 119, Florida Siatutes. § further certify that the information
indicated on this report is lrue and accurate ape that signature shall have the same legal effect as if made under oalh; that ! am a managing member or manager of the
limited liability company or the receiver or, i, ered to execule this repart as required by Chapter 608, Florida Slatutes.

SIGNATURE: C%

SIGNATURE AKD TYPED OR FRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Dayine Ptvong ¥




