FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 107000044183 03-31-2008 90274 038 ***143.75
1. Entity Name
MARKS ALLIANCE, LLC
Principal Place of Business Mailing Address -t
2360 CLARK ST, SUITE A 2360 CLARK ST, SUITE A
APOPKA, FL 32703 APOPKA, FL 32703 _
RS R T[TV DG ST A KR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
24~ /5850% 9 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired o fi'gg$f£ﬁ°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, LEON T L eon 7. (Ylarks
5550 LONG LAKE DR. . Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32810

2350 (/ar.t S-Jr-eﬂcl Suﬁe ﬂ-

. City Hggpk& FL ZipCode_;270‘:f

W

8. The above named entity submits this statement for the purpase of changing its registered office or rebistéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -
SIGNATURE A-* /VL A 3 /27/’3
; DaTEl

Signature, ypad or printed nama of registered agent and titie it applicabls. (NOTE: Ragislered Ageni signature required when reinstaling}

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE [ petete TITLE Soower M FR M/Owi'\el" [Jchange  [SrAdetion
NAME ~ NAME Leon T WMark >
STREET ADDRESS SRETADRESS | RBEL Clark stroet, Saike W
CImy-S1-2P CITY-ST-2P Apb Pk“ , FL L2410
TITEE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e e . . [ _ciy-sT-zPp 7 B
TE O petete TmLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-2IP
TITLE O petete TMLE [J change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CIvY-8t-2P
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-8T-21P
TITLE 3 pelete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efteci as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/4»1 A =/ 7/b5% Yv7 286 2972

Prone

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMEER, N. , OR AUTHORZED REPRESENTATIVE Oate




