FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

04-17-2008 90167 014 ***138.75

DOCUMENT # L05000056527

1. Entity Name
MARK GARRETT, LLC

Mailing Address

5 NORTH FEDERAL HIGHWAY
DANIA BEACH, FL 33004

Principal Place of Business

5 NORTH FEDERAL HIGHWAY
DANIA BEACH, FL 33004

50004121

T A

Apr 17,2008 8:00 am

2. Principal Place of Business - No P.C. Box # 3. Malting Address

Suite, Apl. #, elc. Suite, Apt. #, elc

uie. Ap uite. Ap 03132008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3260160 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desured O $5.00 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARRETT, MARK

5 NORTH FEDERAL HIGHWAY Stresat Address {P.O. Box Number is Not Acceptable}

DANIA BEACH, FL 33004

City FL [ Zip Code

8. The.above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
,lhe obllgauons of reqgistered agent.

smr‘wﬁ“ E

L. Signalure, typed or ponted name ol registered agent and tile If applicable

(NOTE. Registered Agent signature required when rerstating) DATE

. % FILE NOWII FEE IS'$138.75
After May 1, 2008 Fee witl be $538.75

Make check payabie to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

TITLE MR T Delete TiTE [ ] Change [} Addition
NAME GARRETT, MARK NAME

STREET ADDRESS | 5 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-§T-2IP DANIE, FL 33004 CiIY-S1-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE SRR =[] Delete TITLE - T - + =[] Change ~— [Z] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-21P CITY-SF-21P

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ANDRESS

CITY-58T-2IP CITY-ST-21P

TILE ] Delete TIILE [1Change  [] Addition
NAME NAWE .

STREET ADDRESS 7 S1REET ADDRESS .

CITY-ST-2ZIF i CITY-ST-2IP

TITLE a Dele TITeE ~ [ Change [ Addifion
NAME e - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal,my signature have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or i ort as required by Chapter 608, Florida Statutes

SIGNATURE: e VLAY 4

SIGNATURE AND TYP?éR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phone #

C

i gy



