/007 LIMITED LIABILITY COMPANY FILED

4

"DOCUMENT # L04000091307

1, Enlty Nama

MARK & JOAN HOLDINGS, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
2123 PORTER LAKE DR 1819 MAIN STREET, SUITE 610
UNIT A SARASOTA, FL 34236

SARASQOTA, FL 34240

ANNUAL REPORT Feb 14,2007 08:00 AM

Suite, Apl. #, elc. Suite, Apt. #, elc. 01242007 Chg-LLG CR2E083 (12/06)
Cily & State City & State 4. FEt Number Appliad For

NOT APPLICABLE Not Applicable
Zip Country Zi . Country 0 $5.00 Addwmonat

5. Cartlicsie of Swius Cesred Foe Required

€. Name and Addrass of Currant Registered Agent 7. Name and Address of Naw Registered Agent

Name

COMPTON, JOHN M

1819 MAIN STREET, SUITE 610 Stresl Address (P.O Box Number is Not Acceprabla)

SARASOTA, FL 34236

City FL | 2Zip Code

8. The above namad sniily submits this stalement for the purpesse of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed ar panted nama ¢f ragistered agent and ity «f appucable. [NOTE: Reg slered Agan! signature reguirsid when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
TME MGRM [ Delete TITLE [J Change ] Acdiion
NAME MICHALIK, MARK J NAME
STREET ADDRESS | 6729 ASHLEY COURT STREET ADDRESS . HO0A0E35043 o
are-s-2p | SARASOTA, FL 34241 CiTY-ST-2P 02 23/A07-80031-004 50,00
TTLE D pelete TLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-S§T-2IP CITY-ST-2IP
TME Dolele TILE O Charge [ Adeton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy -81-2IP
e [ Delets TIME (O Change [ Aggnsor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1-2IP
TmE [ oetete TME [ Change  {T) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TIE [J petele TLE [ Change [ Acdiion
NAME NAME
STREET ADUAESS SIREET ADDRESS
CITY-ST-2IP ciry-SI-2Ip

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Chapler 119, Florida Stalutes. | further cerlily that the informalion
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager ol the
iimitad liability comparty)or the raceiver or trustee & ered to execute this repodt as required by Chapter 608, Florida Statutes.

SIGNATURE: i 2/%(z007 1K1 2614

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daywme Fncre #




