2006 LIMITED LIABILITY COMPANY FILED

— ANNUAL REPORT (AR) : Mar 30, 2006 8:00 am

DOCUMENT # L05000058607 Secretary Of State
1. Entity Name
03-30-2006 90194 036 ****50.00
MARK DEIFT, LLC
Principal Place of Business Mailing Address
13851 SW 24TH STREET 13951 SW 24TH STREET
T T “ll“m I" II’l’I”I’ m" ||m ||”| II‘l“Hli 'WI lﬂ“ ||w \I“IWH“\
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
I [Mot Applicable
Zip Country 4P Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DEIFT, MARK .
A P.O. Numb Not A b
13951 SW 24TH STREET Stieet Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33325
City FL Zip Cede

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigalions of registered agent.

SIGNATURE
Suynature, typed ar prifled name of regsioiad ager and bite ! appkcabile {NOTE H‘glsruen Agenl signalia e raguired when instabigy DATE
FILE NOW'" FEE IS 550 00~
Make-Check Payable to Florida Department of State
G : Due By May 1,2006 -
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS ] CHANGES
TILE MGRM S~ 3 Deleie HTLE & [ Cchange _ [ Addilion
NAME DEIFT, MARK v NAME ity
STREET ABDRESS | 13951 SW 24TH STREET STREET ADDAFSS
CITY-ST-71P DAVIE FL 33325 CIFY-ST-2IP
TILE 7 Deletz TITLE B {Jchange 7] Acdition
NAME NAME N '
STREET ADDRESS e STREET ADDRESS
CHTY-ST-2IP Cy-S1-2IP
e [ Delete WITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-ST-2IP
TITLE 7 elete TITLE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NnE ] Detese mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-S7-2IP
TITLE L] Delet TIME O Chaage [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing deces not gualify for the exemptions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report 1s frue and accurate and that my signature shall have the same legal effact as if made under calh: that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

el
SIGNATURE: __- 44‘*1/ YR e ;/.,,/.,c:

SIGNATURE AKD TYFED OR PRINTED NAME DF SIGNING MANAGING MEMBEF{MANﬂEH OR AUTHCRIZED REPHESENTIT\VE Hy Dayleng FPhone #




