2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # 107000044183 A
1. Entity . v
MARKS ALLIANCE LLC F I L E D
08 AUG 25 PH L: 38
.?:incipal Place of Business Mailing Address
2360 CLARK ST, SUITE A 2360 CLARK ST, SUITE A SECRETARY Ur STATE
APOPKA, FL 32703 APQPKA, FL 32703 TALLAHASSEE. FLORIDA
LT
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address l ’IIHI“ |H|I“| l“ﬂ mﬂ l[m mﬂ Ilm Ilm l“l] i
© Suite, Apt. #, etc. Suite, Apt. #, etc. 07242008 Chg-LLC CR2E0S3 (12/06)
" City & State City & State 4. FEI Number Applied For
, 26-1585089 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired (] lfese %mm
8. Nams and Address of Current Registered Agent — ____7. Name and Addroas of New Regiatared Agent -
Name
‘MARKS, LEONT
'2360 CLARK STSTEA Streat Address (P.O. Box Number is Not Acceptahle) .
'APOPKA, FL 32703 z
City FL Zip Code

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

SIGNATURE
| Signature, typed of prided nan Of registered agent and ttie i appicabie. {NOTE: Regi Agent axg raqured when g} DATE
Make check payabile to
Amended AR s 850.00 Florida Depam of State
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
; TmE MGRM 7 Detete .ﬂg Rl Ocange  [c#aiton
! nawe MARKS, LEON T rmarss Christinoe A A
sweet a00Ress | 2360 CLARK ST STE A 2360 Clark &S+ stert S
on.stp | ORLANDO, FL 32810 el 23703
e O Dexte megaArL DcCrange [ Adition
j e rrf%uh’ﬁ Robert D_f_g’fq_
| STeet AbRESS SRS | 9 760 O lark st S
. CTY-ST-2P CITY-ST- 7P HDUDICQJ Fl, 727433
" TME [ Detete TME COchmge [ Addition
RAME NAE e o T T S
SO001 250225873
STREET ADDRESS STREET ADORESS YR L T, -
b P 0B/27/08-~01041--007  #%55.00
TiTLE ] Delete TIRE Ocrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T.2P CIrY-ST- 7P
TME O3 Detete s Ochange  [J Adition
KAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 2P CiTY-ST-2P
me o 0O peee Tme O Change [ Adiion
NAME NAME
STREET ADORESS STREET ADORESS
CriY-S1-2P OTY- ST-ZIP

1". Iharebycemlymmhlnfonnalmsupp!ndmmﬂushlmgdoesnotqualﬁyformeexempmmamedmcmpter119 Rorida Statutes. | further certify that the nformation
;ca:edonhsrepomslruaandacct.srateandmatrnysagnatureshallhavethesamelegaleﬁeclaslfmademﬂeroam that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE: . /4 /’4/ 34%5 407 73) RE27

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Darytime Phone #




