FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000097569 ' 05-02-2007 90356 024 ***50,00

1. Entity Name

MARKQO CONSTRUCTION LLC

Principal Place of Business Mailing Address : q“l“““? {

34 OXFORD LANE 34 OXFORD LANE
PALM COAST, FL 32137 PALM COAST, FL 32137
2. Principal Place of Bysiness - No P.O. Box # 3. Mailing Address Hlll‘l" |ﬂ l|||| |||” ""I "“I "W "”l m“ ’I"' I"]l |”|| |I’||Hl| ‘"’
12 Black Ook loyurt |12 Boack B Coart :
Suite, Apt. #, eic. Suite, Apt. #, etc. 03232007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEi Number Applied For
/ @a,f‘/' ) FL/ /ﬂ@)”'l OJ'J} L 22 '34 qu/ 3 Not Applicable
. il 7 L
3221337 a Cozzl;ﬁ ;2’/2 7 Czr;yﬁ 5. Cartilicate of Status Desired 4 Eei'gglm@io"a'
6. Name and Addrass of Currant Registerad Agent 7. Name and Addrass of New Ragisterad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145
City F L Zip Code

8. The above F\_iamed entity submits this statement for the purpose of changing is registered cliice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed name of regisiared agen! and title il applicatle. {NOTE: Regisiered Agent signature required when remsianng) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 k F!oridzz Department of State
. B 1
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CH.ANGES
1ILE MGR [ oelete WILE BThange [ Addition
NAME KARDAS, MARKO NAME
STREET AooRess | 34 OXFORD LANE et sooness | /2 Blpede Oaf Coor £
orv-st-ze | PALM COAST, FL 32137 av-siv | feday Coasd Pl 32129
TILE [ petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
T 1 Deicte HTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2IP
TIILE [ Delete TiLE O change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-ST-2IP
TLE O Delete L [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TMLE O velete TImLE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

11. | hereby certily that the infarmation supplied with this filing does not quaiity for the exemptions comained in Chapler 119, Florida Siatutes. | further cerity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 29K £79RAAS ////%;—\’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QRATTHORIZED REPRESENTATIVE Date Daytme Phone £




