FILED

2008 LI NUAL REPORT - ANY Feb 01, 2008 8:00 am
DOCUMENT # L04000008808 Secretary of State

1. Entity Name
PAMELA A. MARK, LLC

02-01-2008 90044 042 ***138.75

Principal Place of Business Mailing Address
1040 BAYVIEW DRIVE, SUITE 521 3300 N PORT ROYALE DR YUYUuUJaI0 g
FORT LAUDERDALE, FL 33304 US 433

FORT LAUDERDALE, FL 33308 US

s R O0AR IS MR

5 Hathawsay Lona
ite, Apl. #, olc. ite. Apt. #, atc.
Suite, ApL. #, elc Suite. Apt. #, etc 01032008  Chg-LLC CRZE083 (12/06)
City & Stale City & State 4. FEI Number Applied For
Wilton Manorg FL 20-0681920 Not Applicable
Zp Country Zip Country” , . $5.00 Adgitional
333as OSA 5. Coertificate of Status Desired i Fee Required
§. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Reglistered Agent
Name
MARK, PAMELA A Mark, Pomela. A.
3300 N PORT ROYALE DR Street Address $6 Box Number is Not Acceptable)
443 g Haz haulﬁuy Lane
FORT LAUDERDALE, FL 33308
Cit I Zip Code
YUl Hran Marnors Fl. L‘g 305
8. The above named entity submits this statament for the purposs of changing its registered office or registered Tpr both, in the Ptate of Flogda. | am familiar with, and accept
tha obligations of registered agent. I
sonarre _Feemeda A, Mark V\ 2% oY%
Signature, Iyped or printed name of regiRiened sgont and ile 1 appkcADIa. TNOTE; Hegistered Agent signature requiradyfhen reinstating) T DATE
FILE NOWIII FEE 1S $138.75 Make check payable 1o
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR £ Dekete e B carge [ Addition
NAME MARK, PAMELA A NAME L
STREET ADDAESS | 3300 N PORT ROYALE DR #443 ‘STREET ADDRESS 5 Hdh“"‘"“‘)’ A
omy-sT-2P | FORT LAUDERDALE, FL 33308 avsee |y Hhen Meners L FL.O3305
TMLE [ Deiete TLE [J Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TME 1 velets TITRE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TME ] Detete THLE [ change 7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$1-2I1P CITY-ST-2IP
TME {1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
11. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shy hthe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axg report as required by Chaptgr 608, Forida Statutes.
SIGNATURE: ___ \__—" . W\ 2glof&  (9s4)732-/33
mmmnrmmmmmzormmmmmc?(mmwmmmmnﬁ L cam Daytime Pono #

Poomala 7. MQ—"RE M&Y’QSU



