FILED
o N ANNUAL REPORT " Jan 10,2005 8:00 am

DOCUMENT # L04000024354 Secretary of State
3o Sy Nae 01-10-2005 90054 048 ****55.00
MARK BACHMAN, LLC '
Principal Place of Business Mailing Address
14607 CITRUS GROVE BLVD. 14607 CITRUS GROVE BLVD. LUUUU YD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
Suite, Apt, #, etc. Suite, Apt. #, ete. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
B2-01138=10 Not Applicabe
Zip Country Zip Country . . $5.00 Acdiional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
BAHMAN, MARK _ E— e . .
1 4607'CITRUS"GVR-OJ\TEBE- T T T T~ = T StreetAddress (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printsd name of ragisiered agent and tie i appicable. (NOTE: Registersd Agent signature required when reinetating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Detete TILE [ Change [ Addition
RAME BACHMAN, MARK NAME
STREET ADDRESS | 14607 CITRUS GROVE BLVD. STREET ADDRESS
cay-st-7p LOXAHATCHEE, FL 33470 CHTY-ST-2P
TLE O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TME - {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢
TILE Oloelete. .. J.me. . .. e E3:Change - - [ Addition - f+—- -
THAMETT - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O pelete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-58-2P
TIMLE O pelete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5¢-2P
11, | hereby cenig that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the 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 empowerad to exepute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: %M B 1-2-05 S8l 355 6776
BAGNATURE DR PRINTED NAKE OF SIGNNG MENBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore #



