At

FILED

2007 LIMITED LIABILITY COMPANY + Mar 12,2007 8:00 am

ANNUAL REPORT — Secretary of State

PgCUMENT #L06000016020 01-24-2007 90051 003 ****50.00
ST. MARK, 777, LLC
Principal Place of Bysinass Mailing Addrass
425 SOUTH OUVE AVENUE LEWIS WHARF BAY 228 3 0 [] n 2 1 37
WEST PALM BEACH, FL 33401 BOSTON, MA 02110
\
s mocoa e e 050 e | 3 nmp o O TR
Suite, Apt, #. elc. Suite, Apt. ¥, eic. 01122007 Chg-LLC CR2E083 (12/06)
City & Stala City & Stare 4 FEI MNumbet Appliedt For
‘ - 4aaag91s. Not Applicabie
op Country e Country 8. Certificate of Status Desied [ Si %ﬁw
§._Name and Addreas of C Reg d Agant 7. Name and Address of New Registersd Agent
iC Name
POWELL, GILBERT
425 SOUTH OLIVE AVENUE Sweat Address (P.O. Box Number s Not Acceptanie)
WEST PALM BEAC!j FL 33401
¥ City FL l Zip Codo

B. The gbove named entity submils this statement for the purpcse of changing ts registered office o registered agent. of botn, in the State of Fiodda. | am tamiliar with, and accept
e obligations o ru@?ed agent.

SIGNATURE
.nm{?wmma-wnmmm-nm. (NOTE: Ragraisrag AQant LiGnahsts Hqui#d s rebLitng) oaTE

Filing Fee is $50.00 Make check payable 10

Due by May 1, 2007 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
mE MGR 3 Deietn me ) Cunge [ Adoiion
NAME IACO!, JOHN M ESQ. NAME
STREET ADDRESS | LEWIS WHARF BAY 228 STAEET ADDRESS
cry-st-oe BOSTON, MA 02110 arv-s1.ze
TE [ Deletn T3 Clchange ] Addiven
A NAME
STREET ADORESS STAEET ADDRESS
Y- 57-19 CIY-ST.2P
LE O Delee TE (3 crange [ Addtion
NS NAME
STREET ADORESS STREET ADDRESS
Y- ST- 2P CITY-§1.29
e O Geem TELE i Charge [ Admon
NAME RAME
STREE] ADDRESS SIREFT ADDRESS
CITY-ST-7tP CITY-§7- 7P
HTLE O Detere e O Crange [ Adaition
RAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-SI.ZP cnY-51-7¢
e 3 Deten L : Ocrange [ Adation
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTY-St-2¢

11. Lhereby certity thal the information supplied with this liling does nof quality for the exemptions contained in Chapier 119, Forida Stahutes. | lurther certify that the inlormation
indicated on this repor is true and accurale and that my signature shall have the same fegal etfect as i made under cath: that | am a managing member or manager of the:
limited liability company o the receiver or lrusiee empowered to executadhis repon as required by Chapter 608, Floside Statutes,

SIGNATURE:'%MAW aq m%coi Esq. 01/12/07 617-723-3777

MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytma Prone 8




