FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

1. Enlity Name 01-10-2006 90040 020 ****50.00
ON THE MARK LLC
Principal Place of Business Mailing Address
570 NORTH RIVER ROAD 510 NORTH RIVER ROAD v
VENICE, FL 34293 VEMNICE, FL 34293 3
et ¢
K i { !
2. Principal Place of Business 3. Mailing Aadress ‘ “ LH I ﬂ
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01052006 Chg-LLC CRZE83 (11/05)
City & State City & State 4. EE! Number Applied For
5&"/ i1-63 4( Not Applicable
o - -
Z Country ae Country 8. Cerificate of Status Desired [ $9-00 Additional
Fee Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Narme
WHITE, DIANE H
510 NORTH RIVER ROAD Street Address (P.C. Box Number is Not Acceptable)
VENICE, FL 34293
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registerad office of registered agent, or both, in the State of Florida. | am familiar with, snd accept
the obligations of registered agent.
SIGNATURE
Signatirs, fypad or prineed name of regreteed agent and tie d appicanis. (NCTE: ? Agont raquirad when 1] DATE
Fll Fee is $50.00 Make check payeble to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] Delete TIE O ctange ] Addition
NAME WHITE, WILLIAM G NAME
STREETADORESS | 510 NORTH RIVER ROAD STREET ADORESS
CITY-ST-2P VENICE, FL 34283 CITY-ST-2P
TIMLE {3 petete TE O crange [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CTY-S1-7P
TLE 3 Detets TE 1 Crange (3 Aadition
RAME RAME
STREET ADDRESS STREET ADDRESS
CTy-§7-29 CTy-§1-2p
TLE [ celete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P Ciry-S1-2P
TME [ pelete TIE O change [ Agdition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-3P CTY-S1-2P
TME 3 elete TRE O Crange [ Addition
NAME NANE
STREET ADORESS STREET ADDAESS
coy-sr-ap Cy-S1-2P
19. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited ltabllity company or the receiver or trustee empowered 0 execute this report s required by Chapler 608, Forida Statutes.
SIGNATURE: f() oL HL{)/? / fo, 0
SIGNATURE sM(DAE0 OR FHRINTED NAME OF SXGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED ATIVE Daze Daytme Phona #




