2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 104000084215

1. Entity Name

SEAN K. MARKS CONSTRUCTICN, LLC

(03-10-2008 90334 048 ***150.00

Principal Place of Business

6520 FLORIDANA AVE.
MELBOURNE BEACH, FL 32951

Mailing Address

2117 S. BABCOCK ST.
SUITE 254
MELBOURNE, FL 32901

600132)3

2, Principa! Place of Business - No P.O. Box # 3. Mailing Address

IR

Suita, Apl. #, etc. Suite, Apt. #, stc.

Mar 10, 2008 8:00 am

02182008 Chg-LLC CR2E083 (12/08)
Cily & State City & State 4. FEI Number Applied For
33-1106026 Not Applicable
I Count Zi Count iti
Zip ) ounicy |p- aunlry B 5. Cerliﬁc?le of Status Desired O gg‘ggqﬁg"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARKS, SEANK
6520 FLORIDANA AVE.
MELBOURNE BEACH, FL 32951

Street Addrass (P.C. Box Numbaer is Not Acceptable)

Zip Code

City FL I

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ol regisiered agent and title it applicabls.

{NOTE: Regusiered Agent signature reguired when rainstating} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ pelete 1M [QCrange  [T] Addilion
NAME MARKS, JAMIE LYNN NAME

STREET ADDRESS | 7114 FLORIDANA AVE. STREET ADDRESS

CiTy-S1-2P MELBOURNE BEACH, FL 32951 CIvy-ST-2IP

TITLE MGRM O oslete TITLE O change [ Addition
NAME MARKS, SEAN K NAME

STREET ADDRESS | 7114 FLORIDANA AVE. STREET ADDRESS

CITY-ST-20P MEL.BOURNE BEACH, FL 32951 CITY-57-21p

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) T -

CITY-ST-7IP CITY-57-21P

Tme 0O oelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-SI-717 GITY-ST-2IP

TILE O Delate TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T-2IP CITY-SI-0P

TITLE O pelee TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS $TREET ADDRESS

GATY-ST-TIP CITY-ST-2IP

11.7} heraby certify that the information supplied with this liling does not qua]j

plure shay

for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ave the same legal effect as if made under oath; that | am a2 managing member or manager of the
#d to exegfita this report as required by Chapter 808, Florica Statutes.

ATIVE Date Dsyteme Phone ¥




