2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000051392 Feb 12,2007 08:00 AM
- Ently Name Secretary of State
MARKER 100, L.L.C.
Frincipal Placc of Businoss Mailing Addrass
100210 OVERSEAS HWY 100210 OVERSEAS HWY
SUITE 3 SUITE 3
RO
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, ofc. 1st MOORE CR2E083 (10/08)
City & Slate City & Siale 4. FEI Number Applicd For
NO-T APPLICABLE Net Applicablo
~Zip Cauntry Zip Country 5. Cerlificate of Status Dosirod Il ?i'gg‘l‘::’:(;“o"m
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo
1EI6512$|%%\/P£#SLE§§,HHWY Slrool Addross (P.O Box Number 1s Nol Acconlable)
SUITE 3
KEY LARGO FL 33037
City FL Zip Code

8. The above named enlity submils this statement for he purpose of changing its registared office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
tho obligations of regisiered agent,

SIGNATURE
Signature. typed or pnnted name of regisiered agent and ke I applcable. (NOTE: Regisiarad Agenl signatura roquited when reinsiauing) OATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
S ! Due By May 1, 20(?7 Y .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
g MGRM [ Defete TILE O Change [ Aduition
NAME ELLISON HOLDING, LP NANF o HOO0aneaanes
SIREET ADDRESS | 100210 OVERSEAS HWY #3 SIRECT ADDRESS 'Jrj..";';'1.-"?_??"'19130{. A-00 50,00
CITY-ST-2IP KEY LARGO FL 33037 CITY-SI-ZIP
NILE (7 Delete HIE [ change [ Addition
NAME NAML
STREET ALDRESS STREFT ADDRI $3
CITY-ST-21P CiiY-st-71p
Tme 7 pelete MILE [C) change [ Aadilion
NAME NAMT.
SIRELT ADDRISS SIREET ADDRESS
CITY-SI-ZIP CITY-81-2IF
TILE O pelete TIILE M change [ Addition
NAMF NAME
STREE T ADDRESS STREET ADDRESS
CITY-SI1-21P CITY-S1-2IP
JUC O pelete THTE : [Jcrange [ Addilion
NAME NAME
SIREET ADDRI'SS STREET ADDRISS
CIY-51-71P CIrY-S1-2I
TITLE O pelete TILE ] Changs ] Addltion
NAME NAME
SIREC[ ADDHESS SIRLLT ADDRISS
CITY-S1-24P CHY-SI-JIP

11. | heraby certify that the information suppliad wilt thig filing does not qualify for the exemptions conlained in Section 119, Flonda Statutos. | fusther cerlify that the information
indicated an this repert is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receiver or rusios empowered O execule this report as roquired by Chapler 608, Florida Statutes.

SIGNATURE: /O / Pttt ) 2lefoy  ox &y i-i¢37

SIONATURE AND TYPED Wmmen HAME of SIGNING MANAGING uEunMon AUTHORIZED REPRESENTATIVE Dae Daytme Phong &




