FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000105713 : 04-05-2007 90025 022 ****50.00

1. Entity Name
MARK AMOS, LLC

Sop
Principal Place of Business Magiling Address . b U U J d q ‘ 3
5165 DALEHURST DRIVE 5165 DALERURST DRIVE '
COCOA, FL 32926 COCOA, FL 32926
e B KRR AR A0 G NI
/053 Pelicrmn L 1053 Pelicany L

Suite, Apl. #, etc. Suite, Apt. #, elc. 04022007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Rock el e fl Rockl ol ge Fi 20-3700122 Not Applicable
323('- 55 gw .gp}q 55 C&'";y 7 5. Cerlificale of Staius Desied [ ?iggq ;:’:;“"“a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LAHAM, JAMES S CPA

320 FORTENBERRY ROAD Street Address {P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL. 32952

City FL l Zip Code

8. The above named entily 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 obligations of registered agani.

SIGNATURE
hure, typed o prinled nama of remistered agent and Litle il applcable, (NOTE: Registerad Agenl signature requred when remstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, e ADDITIONS /CHANGES
L4
TITLE MGRM [ Detete TILE "\' nI nu;. ';;'m oL ﬂ Change [ Aodition
NAME AMOS, MARK NAME Lo
STREET ADDRESS | 5165 DALEHURST DRIVE st aoess | 1053 Peheaw
orv-s-20 | COCOA, FL 32926 ovestze | ROGK ) 9903 e FI 32988
TITLE 7 oatete TMLE P (R 7] Change gMdilion
HAME NAME LauwnRrm & LAmMmos
STREET ADDRESS SREETAIDRESS | s g3 Pehecan Ll
CITY-ST-2P CITY-S1-21P RocKledfap £ 32985
e 1 Delete e - Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2p
TNLE O pelete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O oelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
e [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-5T-2P

11. | hereby cetify that the information supplied with this filing does not qualily 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4-R-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phons «




