FILED
2005 LIMITED LIABILITY COMPANY Jun 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LL04000026231 06-08-2005 90211 004 ****50.00
1. Entity Nama
MARK ELLINGSEN, LLC
Principal Place of Business Mailing Address )
1020 HAWKEYE TRAIL 1020 HAWKEYE TRAIL 2 0 0 5 9 9 1 7
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
F P v I
Suite, Aptl. #, etc. Suite, Apt. #, elc. 06062005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number . "Applied For
20-22.5294S Not Applicable
ap Couniry zw Country 5. Certificate of Status Desired O g‘g‘gg‘l‘:\i:’:‘;‘“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg! ad Agent

Name

ELLINGSEN, MARK

1020 HAWKEYE TRAIL Siraet Address (P.O. Box Number is Not Accaptable)

TALLAHASSEE, FL 32317

City FL | Zip Cede

a.l_ -The above named entity submitslﬁ:s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
~the opligations of registered agenf.

SIGNATURE

Signature. Iyped of printad nama cf registerad agent and title il applicabla. INOTE: Ragi: Agant sig required whan rail ] DATE
Filing Fee is $50.00 Maka check payable to
~ Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE 7 © | MGRM O pelete MLE [ Change [ Addition
NAME ELLINGSEN, MARK NAME
STREET ADDRESS | 1020 HAWKEYE TRAIL STREEE ADDRESS
CITY-81-2IP TALLAHASSEE, FL 32317 CITY-S1-2IP
TILE 7 Delete TITLE [) Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-ZIP
TALE [ pelete TMLE [O Change  [3 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P
TLE 3 Delete THiE [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2P
11 O Detete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIILE 7 oetete TIME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-ZIP CITY . S1-29

11, | hereby cerlify that the information supplied wilh this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if madae under oath; thal { am a managing member or manager of the
limitad Kability com| regeiver or rustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.

e

TVFEM PRINTED NAME OF MANAGING 3 . OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

SIGNATURE.:

BIGNATURE




