. FILED

Mar 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

03-02-2007 90186 023 ****50.00
DOCUMENT # L06000000971
1. Enlity Name
MASTER MARK PROPERTIES Il LLC
Principal Place of Business Mailing Address G U ﬂ 2 [] d 2 8
3327 PERIMETER ROAD 3327 PERIMETER ROAD
PALM CITY, FL 34950 PALM CITY, FL 34990
PSS [STR e PR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- ‘i [’]"""{ '13. Not Applicable
e Couniry Zip Country §. Certificate of Status Dasired O gfeggq x‘::’:dhbnal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
MILLS, THADDEUS J
3327 PERIMETER ROAD Strest Address (P.O. Box Number is Not Acceptable)
PALM CITY
FL, FL 34990
City FL | Zip Coda

8. Tha above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typed gr printed name of regustered agant and bk if applicable. {NOTE: Registered Agen| wgnaturs requirad when reingtatng) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2007 Flosrida Department of State
9. " " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM _::-‘ 7 Delele TIE [ cChenge  [J Addition
NAME MILLS, THADDEUS J NAME
STREET ADDRESS | 3327 PERIMETER ROAD STREET ADDRESS
CITY-57-2P PALM CITY, FL 34990 ciry-S1-2IP
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE J Detete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
NILE O Deleie TTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ pelate TITLE [ Change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TiTLE O perete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CY-ST-2ZP

11. I hereby certily thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the recaivar or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

N-QQ/\ &IGBYB%[)

E‘OF SIONING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

SIGNATURE:

SIGNATUI

TYPED OR PRINTE! Daytime Phone #




