FILED

Apr 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT, - - ecretary of State

03-10-2008 90336 010 ***138.75

DOCUMENT #L07000043341
1. Entity Nama
MARK ANNIS LLC
Principal Place of Business Mailing Address ‘
172 HALIFAX AVE 172 HALIFAX AVE 30003410
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 o
P [T 1

Suite, Apt. #, etc. Suite, Apt. 4, atc. 02152008 Chg-LLC CR2E083 (32/06)

City & State City & State 4._EF| Numbar Appling For

ZOZDH ) (p QMO Fothosteas
e - - = Country B e Country 3. Cortificate of Status Deswred _ O ?ﬁg&m”‘"
6. Name and Address of Current Reglstered Agent 7. Neme and Add of New Reg! d Agent
: Name ’
ANNIS, MARK W :
172 HALIFAX AVE . . Streal Address (P O. Box Number is Not Acceplable)
INTERU\CHEN. FL 32148
City FL ’ Zip Code

8. The above named antily submits ihis statement lor the purpose of changing its 1egisterad office or registeren agent, or both, in the Stote of Florido. } am familiar with, and accept
the obligations of registared agent,

SIGNATURE 2
Sypaionn, typed o prnted Asme of Q| npant and pee o (NOTE; Ragratiiad Agedl d-prvakre requred when rentatng} DATE
FILE NOW!I! FEE IS $138.75 Make chack payable to
After May 1, 2008 Feo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LT .| MGR 1 celete TITLE O change [ Aadition
NAME ANNIS, MARK W MAME
STREET ADORESS | 172 HALIFAX AVE SIREET ADORESS
core-$1- 2P INTERLACHEN, FL 32148 ¢HY-51-0p
e O peler= T3 O crange [ Adition
NAE Kt
STREET ADDRESS SIREET ADDRESS
CIY.ST- 2P an-s1.ze
THLE O Detete " TmE (Dtrang [ acition
HAME NAE
SIRLE] ADDRESS STREET ADDRESS
_omvss - — - ] DX -
nnt ] Detete it O Crange [ Addition
HAME RAME
STREET ADDRESS. STNEE) ADORESS
Cy-51.2P cny-51-2p
me [ pesere mi Dcrengs ] Asdition
HAME NAME
SIREET ADDAESS STREEN ADDRESS
coy-si-1p . Y. ST-4P
g 3 ek e Chorame (O asdiion
NAME A .
STREET ADORESS STREEN ADDRESS
cny-§1-np CaY.§1. 0P

#1. ! heraby certidy thal the information supplied with 1his iling does not qualily for the exempiions contained in Chaptar 119, Floriga Statnies. | further certify that the information
indicanac on this report is trus and accurate and Lhat my signature shall have the seme legal affect as it made under oalh; that | am a managing mernber or manager ol the
limited liabilty company or the receiver or Lrusiae 8MPowered IO axeculi this repofl as required by Chapler 808, Florida Slatutes.

7’5 OS/ 396~ eg-29Z(

on REF Dardwr Phone #

SIGNATU&ME:




