2006 LIMITED LIABILITY COMPANY FILED
—--—ANNUAL REPORT (AR) A r 13, 2006 8:00 am

DOCUMENT # L04000051392 ecretary of State
1. Entity Name 04-13-2006 90038 015 ****50.00
MARKER 100, L.L.C.
Principal Place of Business Malling Address
100210 OVERSEAS HWY 100210 OVERSEAS HWY
SUITE 3 SUITE 3
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MQORE CR2E083 (10/05)
City & State City & Siate 4. FEf Number Applied For
NO-T APPLICABLE Not Appiicatle
Zip Country Zip Country 5. Ceriilicate of Status Desired [} gi'gngfi‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLISON, PAUL S JR -
100210 OVERSEAS HWY - btreel-ﬂidress (P.O. Box Number s I\j(?l Acce;.iaile‘) o o
SUITE-3 - '
KEY LARGO FL 33037
City FL Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
° Signature. typed or printed name oi regisiered agent 1na itte i apolicabie. {NOTE Regsiersd Agen! signature required when renstatng) DATE
FILE:NOW!I! FEE IS $50.00." - 7" .
ile to-Florida Départment. of State.
_ S ' Due'ByMay.1, 2006 <
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM i . O Detete e © pAchange [ Addilion
HAME ELLISON HOLDING, LP NAME o
STREET ADORESS | 10090erOVERIEASHWT— STREET ADDRESS Jo0R/0 © revseas / #3
CIY-SI-2IP KEY LARGO FL 33037 CITv-ST-2P
TmE , = O oelete TITLE [Tchange {7 Addition
NAME ) NAME
STREET ADDRESS E STREET ADDRESS
CTY-ST-2P o CATY-ST- 2P
TILE ) ) [ Delete THLE . [ Change [ Aadition
| e oo . o W o
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-S1-28
TITLE 1 Deleie TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STRFET ADDRESS
ChY-Si- 7P CHY-ST-ZP
TITLE U Delete TITLE (G change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TIME [ petere TLE (3 Change  [0J Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-71P CITY-$T- 2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes.  further certily that the informatian
indicated on this report 1s true and accurate and that my signature shali have the same legal effect as it made under oalh; that | am a managing member or manager of the

limiled tiability company or the receiver or frustee empowered o e:?[b@port as required by Chapter 608, Florida Statules,
SIGNATURE: /j é’) Y los (Dw 2v5-9$3-3633.

SIGNATURE AND TYPED OR PRINTED NfE OF SIGNIHB'\]"""‘"‘C n R AUTHORIZED REPRESENTATIVE Dare Daytime Prone #




