»

¢
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

FILED
Apr 15,2008 8:00 am
e ecretary of State

03-17-2008 90267 016 ***138.75

DOCUMENT # L07000039066

1. Entity Nama

MKSERVICES, LLC

Principal Place of Business Mailing Addrass

7517 PALMER GLEN CIRCLE

SARASOTA, FL 34240 SARASGTA, FL 34240

7517 PALMER GLEN CIRCLE

30003310

2. Principal Place of Business - No P.O, Box # 3. Mailing Addioss

AR

Stite, Apl. #, sic. Suile, Apt. #, eic. 02272008 Chg-LLC CRREGS3 (12/06)
City & State Ciy & State 4. FEl Number Applied For
=R AYY3S Not Applicebl
Zi Counry Zp Country ticale ol G ; $5.00 sdational
- - — — 5. Gertiticate of Slatus Desived- -] - Foo Roquired — -
5. Name and Addrass of Current Registersd Agant 7. Name and Addrass of Now Registered Agent
et - Name

SOMERSAN, MEHMET
7517 PALMER GLEN CIRGLE
SARASOTA, FL 34240

Strgel Addrass (P.O. Box Number is Mot Acceptabla)

City FL J Zip Code
8. Tha above named enlily submils this stalemant for the purpese of changing its regisiered oflice of regisiersd agent, of both, in the State of Plorida. 1 am familiar with, and accept
the obkgations of regislered agent.
SIGNATURE -
« SOMLrY. fyped or Crrced farme of rege s agend and e f SOCK atie WNOTE: Agers yigr wran DATE
-+, FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Fiorida Deparimem of State
bl . Ll
2. C P + | MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
[}

e . / 4\ dlM__)b [ Delete rLE [JCrange (7 Aadition
NAWE {)‘D W RAME

STREET ADDRESS F?‘ ”W‘é n o STRELI ADORESS

am-srae Zﬁm g £Co 3 yIHD c-si-ar

# L 7

Tng ! 3 Detete g OCung [ Awiion
HAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST.7P CHY.S1-21P

T 3 Deien me O Cunge (3 adtion
. NAME NAME

STREET ADDRESS. STREET ADDRESS
_Emv-s1.op CITY-SI- 4P R e
™ ) Detets TALE O Crange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

Cirr-51-2P cuy-§1-ar

THLE O belee tmé EJCrane [ Addiion
HAME NAME

STREET ADDRESS SIRFET ADORESS

CITY-SI-2P QrY.s1. @

g O et LT (JCtange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS.

Ciry-S1- 2P ciry.§1-2w

11. | hereby certily that the information suppliad i

Indicated on thia report is true and accural @

limited Lability company or the receivar or

SIGNATURE:

his Jiling 3088 not quality for i axemptions contamed in Chapler ¢ 18, Florida Statutes, | lurther cerlity that the indormation
i my signefure shall have the sarne legal elfect as il made under oath; that | am & managing member or manager of the
empowetad 10 axacuin this repodt as raquired by Chaptar 608, Florids Statutes.

£ anD TYPED O




