2008 LiIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000009021 SR, Feb 11, 2008 08:00 AT
1. Entity Namo bl g} Secretary of State
MARKUS, LLC &3 ;{;—Tﬁfs
Prncipzal Piace of Businass Mailing Address
1281 GULF OF MEXICQ DRIVE 1281 GULF OF MEXICO DRIVE
crm e ”II“I“ l’l m/l m” ||m "m "m "W"“”m ||“| ”"”‘l"’ m ’"’
2. Principat Place of Business - Mo P.O Box # 3. Mal~g Address
Suile, Api. . elc. Suite, ApL #, etc. 18t MOORE CR2E083 {10/07)
Cily & Siate City & Staie 4. FEI Numoer Applied Fol
31-1682219 Not Applicatile
Zip Country e County 5. Cenificate of Status Desired | Eese'gg‘ ::?;(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARKLIS - HOoWARD ) -
1281 GULF OF MEXICO DRIVE Streel Adaress (P O. Box Number is Not Accepianie)
LONG BOAT KEY FL 34228

City : FL 2p Cede

8. The above named entity subrmits this stalemen: for (ne purose of changing it registered office of registered agent, or poth, in the Stale of Fiorida | am familiar with, and.accent
ther obvigatiors of registersd agent

SIGNATLIRE

Fatr el o, WO o DF 0 MATE 0 g S ageL 00 LS npp kSl INOTE R JEleres 2wt 3 QORIEE 100 2 o i1 ) SNStationg ) i
i nowi eeE s sy

o --After. May 4, 2008, :Fee Will Be $538.75 ... .
‘Make Check Payable to Florida Department of Stale’

9. MANAGING MEMBERS /MANAGERS 1¢. ADDITIONS/ CHANGES
TILE MGR 3 nelete WiE [ cnange [ Adaiten
NEME MARKUS, SHIRLEY NARE
STPEETADDRESS | 1281 GULF OF MEXICO DRIVE, SUITE 6807 STHEET ABDRESS
cTe-sT-2P  |LONGBOAT KEY FL 34228 G- 51-20 PR Ta uTi T o
LARLE S LT RS0 ) 0 PO I PN Pt
e MGR O3 Deke e 02/207/08-50031 -01 1 T3e, 740 A
HAME MARKUS, HOWARD J FAndt
STAEETADDAESE (1281 GULF OF MEXICO DRIVE, SUITE 607 STREET ADGRESS
av-star [ LONGBOAT KEY FL 34228 CrPv-5i-78
TILE [ Celee TifiE (3 Change [ Adddticn
NAME FAME
SIREET ADDRESS - - ’ T TR SwmeEanRESs | T T o T
CITY-5T-71P CiTY-S1-20
TILE L1 elete T Clchange [ Acdimen
HAME NAME
SIHEET ADLRESS STREC! ADDEESS
GIrY- §1-21P LIy 57.2P
TMLE [ elete TiTiE [T Cnange [ Additign
NAME NAME
STALLT ADDESS STREET ALDKESS
GITY-&T- 2P CItY-5- 2P
TTIE O pelate TIE [JChange ] Addntion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITyY-s1-2P CITY-57-7P

. 1 hersby cerrfy that the information supstied with this fling does not quabty for the sxemptions contaned i Section 119, Flonda Siaiutes | furlher certily that the miormation
inaicated on (s repe:t is true and accurale and thar my signalure shall nave the same legal ettect as if made under cath: that | am a managing member o manager of the

limitea liability company or the receiver or rusleg empo%ﬁ:xecme this report s required by Chapter 828, Fiorida Slalutes.
SIGNATURE: 7 é; ' / B [T g/]-383-7/

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baw Gayto-a Paooe #




