FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000031176

1. Entity Name
MARK 1 REALTY LLC

ecretary of State

04-07-2006 90208 049 ****50.00

Principal Place of Business Mailing Address
2215 STELLA ST. 2215 STELLA ST.
FT. MYERS, FL 33901 FT. MYERS, FL 33901
T ST 0 G O E A
Suile, Apt. #, elc. Suite, ApL. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
33-/17946 Not Appficable
Z Country Ze Country 5. Certificate of Status Desired [ ?ese-ggqmm’ﬂ'
6. Name and Addmsof Current Rogisterud Agent 7. Name and Address of New Registered Agent
Name:

LEPERA, MARK
8930 BEACON ST. N
FT. MYERS, FL 33907

Streel Address (P.Q. Box Number is Not Acceplabile)

Ciry

FL | Zip Code

8. The above'named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florlda.

the obligal‘i'?ns of registered agent.

SIGNATURE _.

| am familiar with, anc accapt

Sigramure, typed oF printad rawme of registensd agent and e ¥ applicabls.

{NOTE: Registerad Agent signatung required when reins:ating)

DATE

Filﬁ:gl’ee Is $50.00

Mzke check payable to

Dup by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR [ teiete TME {Jchange [ Addition
NAME LEPERA, MARK NAME
STREET ADDRESS | 8930 BEACON ST. STREET ADDRESS
CTY-S5T-2P FT. MYERS, FLL 33907 CITY-ST-2P
TTE [ Detete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S1-BP CITY-§T-BP
TMLE [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Coy-S1-2p
TITLE O pelete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-7IP CITY-ST- 7P
THTLE [ Defete e O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ony-sT-7p oTY-ST-2IP
TILE [ delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST-2P e

is report is true and adgurate and that my,signatur I
trust

ualify for the exemplions contained j

have the same legal &
e this report as requir

ter 119, Florida Statutes. | further certify that the information
Mmade under oath; that | am a managing member or manager of the
y Chapter 608, Florida Statutes.

SIGNATUﬂI}“F“;E —

msuonhﬂmnmzwu*mamlymmuwnmmam

Ayoe

Phone ¢




