FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 104000091307 02-13-2006 90189 004 ****50.00
MARK & JOAN HOLDINGS, L.L.C.

Principal Place of Business Malling Address
=223 PONTER TAKEDR-BNIT A 1819 MAIN STREET, SUITE 610 0007 Q 23
SARASQIAH—S1240- SARASOTA, FL 34236 2
2123 PORTER LAKE D
Suite, Apt. #, elc. Suite, Apt. #, etc.
U. Y P 01052006  Chg-LLC CR2E083 (11/05)
ity & Siale City & Sjate 4. FEl Number Applied For
S Q"‘!‘(gs_, j:‘ta NOT APPLICABLE Net Applicable
Ji N Count Zi Count i
P A ouniey P uniry 5. Certificate of Staws Desied (] 29-00 Additional
Ny 1 Q Fee Required
T 6. Namn and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Nama
COMPTON, JOHN M
1819 MAIN STREET, SUITE 610 Straet Address {P.O. Box Number is Not Accaptable)
SARASOTA, FL 34236
City FL ] 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 Stale ol Flarida. & am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed naime of agent and utle il {NOTE: Regisiered Agenl signalure required when reinstatngl DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [ change [ Addilion
NAME MICHALIK, MARK J NAME
STREET ADDRESS | 6729 ASHLEY COURT STREET ADDRESS
CHTY-ST-2IP SARASOTA, FL 34241 CITY-ST-2P
1TLE 3 Datete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-21P CITY-5T-21P
TALE O Detete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TME £ Delete LE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIry-§1-2P
TTLE {7 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST- 1P
ML 3 oetete TE CIChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-Sr-21P
1. | hereby certity that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. 1 further certify that the infarmation
indicated on this repart is true and accurate ang#aTny signatore shall have the same legal affect as if made undar oath; that | am a menaging member or manager of the
limited liability O ered to exe e thi s required by Chapter 608, Florida Statutes.
) CMictaly ke 2 oo 9, <—f
SIGNATURE: _Mor kT Mictaly Je [2006 Q41 B4 241
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone 4




