FILED
2008 N ANNUAL REPORT Jul 25, 2005 8:00 am

DOCUMENT # L04000065116 Secretary of State
1. Entity Name 15 Kok K
BRUCE F MARKO I, LLC 07-25-2005 90041 034 ****50.00
Principal Place of Business Mailing Address
3785 5 SAND PiPER TERRACE 3785 S SAND PIPER TERRACE
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448 .
1 \[
2 Principal Place of Business 3. Mailing Address 1 f
Suite, Apt. #, elc. Suite, AptL #, elc. 07102005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired  {7] E:gng
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registared Agent
Name
MARKO, BRUCE F il A//A
3785 S SAND PIPER TERRACE Street Address (P.O. Box Number is Not Acceptabie)
HOMOSASSA, FL 34448
City FL | Zip Code

8. The abave named endity subemils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE WA’
Sgnatur

B, typed oF prmed Rama of regratered AQeNE &N bily d ppicabie. (NOTE: Regraierad Agent sgnanys requasd whan rervatng) DATE
Filing Fee Is $50.00 Make check payabia to
Due by September 7, 2003 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM 3 oetete TME [JCrarge [ Addition
NAMVE MARKO, BRUCE RAME
STREET ADORESS | 3785 S SAND PIPER TERRACE STREET ADORESS
oTv-51-2P | HOMOSASSA, FL 34448 CiTY-S1-29
b3 [ petete TIME [Dcange [ Adgdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiY-§1-ZP
TIMLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ABDAESS STREET ADORESS
CTy-§1-21P CITY-§7-2P
TLE 3 petete TE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET AJORESS
CTY-51-2P CY-ST-2P
LE 3 petete E O charge  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-s1-2P CITY-ST-2P
IME 3 Detete LE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-57-2P CNY-ST-ZP

11. I hereby cextily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member of manager of the
limited liabiity company or the receivag or rustee empgwered 1o execurie this report as required by Chapter 608, Porida Statutes.

.30 5 392-N859- (A

Daytwre Phons #

N . 2
SIG ATUSEF

oA mmo{immmummmamnmnm




