:"r .
008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000091307

1. Entity Name

MARK & JOAN HOLDINGS, L.L.C.

Principal Place of Businass

2123 PORTER LAKE DR
UNIT A
SARASOTA, FL 34240

Mailing Addrass

1819 MAIN STREET, SUITE 610
SARASOTA, FL 34236

FILED
Mar 18, 2008 08:00 A
Secretary of State

L TR

2. Frincipal Place al Business - No P.O. Box # 3. Mailling Address

Sune, Apt. #, Blc, Suita. Apt. 4, etC.

e, Ap uia. Ap 02132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphad For

NOT APPLICABLE Mot Applicable

i Count 1 .

Zip ouniry Zp Country 5. Cenificate of Status Desired O $5.00 Additional
Fes Required
6. Naine and Address of Current Registered Agent 7. Namwe and Address of New Registerad Agent
Namea

COMPTON, JOHN M
1819 MAIN STREET, SUITE 610
SARASOTA, FL 34236

Strest Addrass {P.Q. Box Number is Not Accaptabla)

City

FL l Zip Codo

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or boih, in the State of Florida 1 am familiar with, anc accept

the obligations of registered agent.

SIGNATURE
Signalure, Iypaa of printed name of registeréd sgent and tile I apphcably (NOTE Ragisierad Agent signature requirod when reinstating) DATE
il Gl L L
FILE NOWII! FEE IS $138.75 !, Makaicheck payabla toil = v < 3
After May 1, 2008 Fee will he $538.75 Iilo;r‘ngngQaq_mentsp)‘,§%at : ;; v
ety S PR S
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O delste TIE [ chenge [ Adoition
NAME MICHALIK, MARK J NAWE v
STREET ADDRESS { 6729 ASHLEY COURT STREET ADDAESS ~ LDODISEZeAT
omv-sT-z | SARASOTA. FL 34241 CITY-5T-2P 40370000071 -006 138, 7%
THLE O deiste TITLE [ change [T Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57- 2P ory-51-2
TILE O Delete TITLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g7-1p CITY-ST-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CHTY-5T-2P
TMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete CTIME [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-77 - CITY-§T- 2P

11. 1 hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes | further cartify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membar cr manager of tha
limited kability company or the receivar or trustes empowaered to execute this roeport as reguired by Chapter 608, Florida Statutas,

SIGNATURE:

2\ feo08 441241 A41Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




