2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 06,2006 8:00 am

DOCUMENT # L05000000768 Secretary of State

1. Enlity Name 02-06-2006 90178 047 ****50.00
MARKELL HOME DESIGNS, LLC

Principal Place of Business Mailing Address

7325 KENWOOD DRIVE 7325 KENWOOD DRIVE 1

NORTH PORT Fi. 34287 NORTH PORT FL 34287

* * TR
2. Principal Place of Business 3. Mailing Address

7325 Keny/pod br\\lf_ 7325 Kenwood BDrive

Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For
)\}D('H,, Porﬁ , I:L f\f‘f)r'{:,k \Oar t FL 20-299523 3% Nat Applicable
’5‘2;74%7 Ej‘u%twtq leﬁ_‘g 287 Cijg A_ 5. Certificate of Status Desired O ?ese.ge?q L‘:fed;‘i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;észngégﬁxég% DRIVE Street Address (P.C. Box Number is Not Acceptable)
NORTH PORT FL 34287
City FL ’ Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obiigations of registerad agent.

SIGNATURE
Spnature, lyped of prnied name o registered agent and tlle it appicatl, (NOTE Fleg-slevea Agem mgnature 1aguired when :emslanng) DAIE
SRR : FILE NOW'!! FEE lS $50 00 ;
Make Check Payable to Florida Department of Sta e
§ Due ‘By May 1 2006 o
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS /CHANGES
TE MGRM CF Detete e [ Change [ Addition
NAME KISLY AK, MARK NAME
STREET ADDRESS {7325 KENWOOD DRIVE STREET ADDRESS
CY-5T-2°  {NORTH PORT FL 34287 CITY-ST-2P
TILE MGRM O velete TIME [J Change [ Addition
NAME KISLYAK, VLADIMIR NAME
STREET ADDBESS | 7325 KENWOOD DRIVE STREET ADDRESS
CN-ST-2F  |NORTH PORT FL 34287 CITY-ST-2IP
Tme I . . _Mopaete _ __ WM mF__ - ~ [T] Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e - ) Delete TITLE [ Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O vetete TINLE (3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Delete TITLE ] Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-57- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
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 member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WA &'LEA')_A I/Z ‘f/oe q4i-s94<7 24

siGNATURE‘lND TYPED OR PRINTED NAME OF SWﬂ-NG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalﬂ Dayume Prione #




