2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY QF STATE

AHASSEE, FLORIDA
DOCUMENT # 107000061118 TALL £
1. Entity Name
FINMARK ASSET MANAGEMENT LLC 08 MAY 23 AM B8: 25
Principal Place of Business Mailing Address
C/0 JOHNNY 1. ZACCO (/0 JOHNNY ). ZACCO
8680 S.W. HIGHWAY 200 B680 S.W. HIGHWAY 200
OCALA, FL 34481 OCALA, FL 34481
R IR AEK AU AU RPN
Suite, Apt. #, etc. Suite, Apt. #, efc. 01212008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number A pplied For
Not Applicable
Zip Country Zip Couniry 5. Ceriilicate of Status Desired [ gg-g?qﬁf:;m"ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglistered Agent
Name
ZACCO, JOHNNY J
8680 S.W. HIGHWAY 200 Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34481
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Swgnature; lyped or printed name of registered agent and lide #f applicable. (NOTE; Regisiered Agent signalure required when rewnsiating} DATE

FILE NOWIl FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR O pelete TITLE [ ctange ] Addition
NAME ZACCO, JOHNNY J NAME
STREETADDRESS | 8680 S.W. HIGHWAY 200 STREET ADDRESS
CITY-$T-7P OCALA, FL 34481 CITY-ST-7IP
TiME 7 pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST- 2
TTLE O Delete TITLE —_ Lhange {2 addition
NAME : NAME —I:'lj_! ll—lll ‘5 'g 1
STREET ADDRESS STREET ADDRESS 05422 ﬁ"“DlUﬂ f—~2 #2055, 25
CITY-SE-2IP CITY-§T-2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-8T- 2P
TITLE ) [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-ZIP
TITLE [ pelete TITLE [OJchange [ Addition
NAME HAME
STREET $DDRESS STREET ADDRESS
CITY-S-ZP Vs CITY-ST-21P

1.1 Ijereby certify that the information supplied with tHis filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
intdicated on this report is true and accurate and tifat my signal shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver, o execule this repont as required by Chapier 608, Florida Statutes.

SIGNATURE: 4/2}/05’ C%;)z?’?&?s@?-
SIGNATURE AND TYPED ONNWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime FPhone ¥




