2608 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 Al

DOCUMENT # L05000101602

1. Entity Name

MARK CAHILL INVESTMENTS, LLC

Secretary of State

Principal Place of Business Mading Address

PO BOX 20669 PO BOX 20669

BRADENTON, FL 34204 BRADENTON, FL 34204
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B. The above namad entity submits this statement for the purpose of changing its registered olffice or registerad agenl, or both, in the Slale of Flonda. | am familiar wnh, and accept

the chligations of registered agent

SIGNATURE
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11. | hareby certdy that the information suppled wilh this fifing does nat quality for the exemptions contained in Chapler 119, Florida Statutes, | furlner ceriby that the mformauon

indicatad on this report is true and accurate and that my Signatura shall have the same fegal effect as i

limited hability company gr the receivar or trustes empowered o exacule this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE
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