File on or betore May 1, 1999 or Limited Liability Company will be
sublect 1o a $ 400.00 LATE FEE.
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LIMITED LIABILITY COMPANY &% o FLORIDA DEPARTMENT OF STATE \ E_ D
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R c
$ 188.75 Make Check Payable To: FLORIDA DEFARTMENT OF STATE sl brand b '-:.-}l v
1. Name and Mailing Address DOCUMENT # TAIN I\Hf-SS( AR L
of Limited Liability Company 198000002201
1a. Principal Place of Business Address
LTMK, LLC
1290 North Palm Avenue 1290 North Palm Avenue
Sarasota, FL 34236 Sarasota, FL 34236
2 Prncipal Place of Business ‘I 2a. Mailing Address 3. Date Organized or Oualmccr[ 3a. State of Formation
Suite, Apt_ #, etc " | SuRe, Apt ¥, etc . : T —1.10/09/1928 | FL . i,‘_{
- 4, FEI Number
D Appled For
N R E I ~
City & State Ciy & State (5086 y 20 5 [ Not Applicabie
Zp Counlry A Coonty — — — —J 5. Date of Last Repart 6. Centiticate of Status Desired
075 ssoncraree e |
7. Name and Address ot Current Regislered Agent 8. Name and Address of New Registered Agent/Ottice
Name

#RHF10E, 7L kel 0G, 75

9. Pursuant 1o the provisions of Sections 808.416 and 608.508, Florida Stalules, the abeve named imited liability cempany submits this stalement for the purpose af changing
its registered office or registered agent. or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ DATE
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10. Tale Managing Members/Managers Business Straet Address City, State and Zip Code

leRM LEVIN AND TANNENBAUM, |1680 FRUITVILLE ROAD, SUIT SARASCTA FL
J

MGRM| KAUFFMAN, MINDY 1290 N. PALM AVENUE SARASCTA FL

j;.r’)“”

11. | dohereby certily that the information supplied with this iling does notquahly far the exemplion staled in Section 119 07(3) (1}, Florida Statutes. Hurther certify that the information
indicated on this annual report is frue and accurate and that my signalure shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execule this repart as required by Chapler 608, Florida Stalutes; and that my name appears in Block 10, or an an

attachmenl with an address
SIGNATURE: 2ala9
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