2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Losooooassez

1. Entity Name

MARKOONE, LLC

Principal Place of Business

464 LAKE HILL LANE
LARGQ FL 33771
us

Mailing Address

464 LAKE HILL LANE
LARGO FL 33771

FILED
Apr 26,2006 08:00 AM
Secretary of State

- HEUHGRM I

2. Principat Place of Business

3. Maling Adcress

Suite, Apt. #, efc. Suite, Apl. #. etc 1st MOORE CR2E083 (10/05)
City & Siate City & Stata 4. FE{ dumbeyr - [ Anptied For
203 39 /‘ & 9 Not Apphicable
f Count —
ap Country Zip cumry 5. Certificate of Status Desired d $5.ﬂﬂ .ﬁ:ddztaonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESMARAIS, PAMELA
Street Address {P.O. Box Numper 18 Not Acceptable)
464 LAKE HILL LANE
LARGO FL 33771
City FL Zip Coc;émk

B. The above namead entity subimits this statement for the purpose of changing !tS registerad office or registared agent, or both, in the Siate of Florida, 1 am familiar with, and accept

the obligatons of registered agent.

SIGMATURE
Starelury, typvd o prnted nama o regrstered ager! and Nie & apphesbls NOTE Reypistered Agenr syt reqmred wien 7 ennsl.jem;g} DATE
FILE NOW!E! FEE IS $50. GB
Make Check Payah!e to Florida Department of Staie
ﬂue By May 1 2006
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ) CHANGES
e MGR [ gelele N [ Change [ Addition
NAKE MARKARCN, CORP. MARE 00005533574
STRELT ADDRESS {464 LAKE MILL LANE STFEET AGDRESS 0506/ TR-80126-018 50.00
oY-S-2P | ARGO FL 23771 CIT-ST- 2P
T O oelete THHE (O Change {7 Addition
HAME NAME
STRELT ADDRESS SIREET AGDRESS
Ty -57- 24P CIY-Si- 249
3 WU Foo o - - - swmt Dhngee - TRF R s . . iChange [ Addifion
NAME NAME
STRECY ADDRESS STRLET ADDRESS
oy -T2 LTY-51-2
TE 3 Dawete TIRE [ ¢hangs ] Aggdion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiHe-SI-7ip CiTY-SY- 2P
TE 3 Detete THLE [ Change ] Addition
NN NANE
STAEET ADDRESS SIREET ADDRESS
ooy S1-2P CTY-57- 28
e 3 Delgte miLe O Change 3 Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-7IP CIlY-ST- 2P

11, i hereby certify that the intormation supphed with this fling does nof qualify for the axemplions contained in Section 119, Flonda Slatules. | further certify that the information
inchcated on this report 1s true and accourate and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
empowered 1o execute this report as requirsdd by Chaptar 608, Florida Statutes.

hmiled bhabilty company or the receiver or trust

SIGNATURE: .S,{.QS_,%

[LhenD (€0

p2r-

pf-2-04 #7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Pafe Oiaglirtsty Phioney $

— e — X T



