2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000009086

1. Entity Name

MAKARIOS, L.L.C.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90184 010 ****50.00

Principal Place of Business

5366 FIFTH ST.
SAINT AUGUSTINE FL 32080

Maifling Address
5366 FIFTH ST.

SAINT AUGUSTINE FL 32080

L]

BROWN, RONALD W ESQUIRE
66 CUNA STREET, STE A
ST AUGUSTINE FL 32084

SAT DlEn e fetiST =z ;/94.? DG PR 5 DL,
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EGS3 (11/03)
=
City & State City & State . _ 4. FEI Number Applied For
LS RPUEUSTIT ol ST Rl b ST IS 59-3614847 Not Appiicable
Zip Country Zip Country " ) $5.00 Additionat
-— — 5. Cettificate of Status D d
nga?&ﬁ S 2SS | e ertificate of Status Desire (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceplable)

City Zip Code

FL

the obfigations of registered agent.

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

SIGNATURE __
Signalure, typed or printed name ol registered agem and title #t applicable, (NOTE: Registered Agent sigrature required when rainstating} DATE
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
e MGRM 1 Detete TITLE I¥change  [] Addition
NAME BRUSH, JOAN NAME .
STREET ADDRESS | 5366-FIPTHST. STREETADORESS | ¢ ¢d b 04 B L £ ST DA
cv-st-2F | SAINT AUGUSTINE FL 32080 CITY-57-2IP S MWA& AL Fe Bl
TLE MGRM 7 petete TTLE I Change [ Addition
RAME COLE, SCOTT NAME
STREET ADDRESS | 311 WEFF RD. STREET ADDRESS
CITY-S1-21P ST. AUGUSTINE FL 32080 CImY-51-2IP
me MEM T ‘O oeiete * § TIE Ochange [t Addition
NAME NEWTON, WALKERL _ o ) N raME — - PO —— . -
STREET ADDRESS | A1 A BEACH BLVD. STREET ADDRESS
GrY-5T-2IP ST. AUGUSTINE FL 32080 * CITY-ST-2IP
TMLE [ Delete TITLE [IChange  [] Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-ST-21P
THTLE T Detete TILE [Ochange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
ITY-51-2IP CITY-$T-7IP

limited fiahility comg

SIGNATURE:

"\ o) ST Dl LSS

11, | hereby certify that the intarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! eflect as it made under oath; that | am a managing member or manager of the
eceiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

(Gorg Pyl 1 —$ZRy

SIGNAT)ﬂ’E AND TyﬁD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

£ 7




