. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

DOCUMENT #

1. Entity Name

L 04000069460

THE MARKE CAFE, LLC

Principal Place of Business

815 FLORAL STREET
TALLAHASSEE, FL 32304

Mailing Addiesa

815 FLORAL STREET

TALLAHASSEE, FL 32304

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

8057143909072

£/11/2005-90029-020-350.00-$50.00
FILED
2005 JUN | PH 216

OGN oF CORPORATIONS
D";ALLAHASSEE, FLORIDA

R

04052003 Chg-LLC CR2E083 (10703}
City & State City & Stale 4. Fjaj Number Applied For
H5-75270 14 et opToabl
Zip Country Zip Country e s ot St st $5.00 agditional _ -
- - 2. Cartificate ot Status Sasired [ Fas Required
5. Name and Address of Curreni Reglstersd Agent 7. Name and Address of Now Registered Agont
Name

SHARPE, KEITH
6020 PICKWICK ROAD

TALLAHASSEE, FL 32309

Street Addross (P.O. Box Nurmber is Nol Acceptable)

Ciey

FL I 7ip Code

Glle 65

Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. _MANAGHIG MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e Jresidend J telew e DChange L] Addtin
we N ol SHHHGAE  BL207 |
STREET ADURESS \2 S /6::/ // ’é STREET ADDRESS
CITY-ST-7P é o020 /Df'c /( e 74 // CITY-ST-2P )
e P’_{—e_f,/ f' ﬁ& 2 1 pelete nne [ Charge  [J Addition
; ¥l . /'7
e Janed) L O Apte g
STREET ADDRESS | 2577 . STREET ACDRESS
cry-st- 2P 7/”//,,‘ ﬂ((g,,‘—]zz FA3/ / CIrY-57- 79 ) _
TILE [ pelete TIME [ Change ] Additlon
RAME . RAME
'STREET ADDRESS STREET ADDRESS
Chy-SI.2P CIrY.ST-2P
TILE 7 pelets TTLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qy-S1-28 are- s
TITLE {1 Detete THLE {J Change [ Addition
HAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST.7P CIY-ST- P
TIRE O Delete TLE [ Change [ Addition
AN NAME
. STREET ADDRESS STREET ADDRESS
‘I CITY-5T-LP CITY-ST-7iF

11. | hereby certify that the informalion suppiied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statulas. | further cortify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effec: as if made under cath: that | am a managing member or manager of the

limited hability company ar

the rggiver or trusiee e
oy 1 ;

A

o executa this report as required by Chaplar 608, Florida Statutes,

SIGNATURE:

TURE AND TYPE] OR PRINTED RAME OF SIGHING

NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

ffog o5




