| FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

DOCUMENT # L04000069487 Secretary of State
1. Entity Name .
MARK ENTERPRISES, LLC 01-21-2005 90093 001 ****50.00
Principal Place of Business ~ Mailing Address
3000 ISLAND BLYD., SUITE 701 3000 ISLAND BLVD., SUITE 701
AVENTURA, FL 33160 AVENTURA, FL 3316_0

. . . : { i1 )
2. Principal Plgce of Business 3. Mailing Address I li

Suite, Apl. #, efc. Suite, Apl. #, etc. 01102005 Chg-LLC CR2E083 (10/03)

City & Siate City & Slate 4. FEI Number Applied For

. . S- 1 ~-lz2l-2>017 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O ?g‘ggq &ﬂional
6. Name and Address of Curent Reglstersd Agent 7. Name and Address of New Registered Agem

Name

GRISALES & JACOBS, LLP
-1911 HARRISON STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL I Zip Code
8., The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. gy
SIGNATURE
Signanre, iypad or rinded name of regrstensd agent and ttle i apphoable. {NOTE: Agent required DATE
Filing Fee is $50.00 _ Make check payabie to
Due by Way 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS fCHANGES
TLE MGRM : 3 celete TME . [ Change [ Addition
NAME ) {J;-!AMMER, BARBARA NAME :
STREET ADDRESS {3000 ISLAND BLVD., SUITE 701 STREET ADDRESS
crv.s-zp ?AVENTURA, FL. 33160 CITY-S1-2P
e 7 petete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST1-2P CY-ST-2P
E {1 pelete TIME [JChange T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
COY-SI-2P B CITY-ST-2P
TME B - " Opewte - TE ) " Ochange [ Adcition
NAME ‘ NAME - e .
STREET AJDRESS . STREET ADDRESS I
CITY-ST-ZP CImY-ST-2IP
e ‘ 1 Detete e [ Change [ Addition
NAME ] . | NAME
STREEY ADDFIESS : STREET ADDHESS
CATY-ST-2P OTY-ST-2P
TIE T petere TITLE [ change [ Acdition
RAME ) NAME
STREET ADDAESS STREET ADORESS
ChY-S7-2°P : CITY- ST-2P

11. | heteby certify that the information supplied with this filing does not gualiy for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am 2 managing member or managet of the
limited Hability company e receiver optrustee empowered [o execyste this reporl as required by Chapter 608, Florica Statutes.

/ ot - /-18-0 Jaﬁﬁ?&%a

AND TYPED O NANME MEMBER, (] REPRESENTATIVE Date

SIGNATUR

o




