| FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L99000009086 ecretary of State
04-18-2005 90077 Q09 ****50.00

1. Entity Name

MAKARIOS, LL.C.

Principal Place of Business Mailing Address o
442 OCEAN FOREST DR. 442 OCEAN FOREST DR. Rt
SAINT AUGUSTINE, FL 32080 SAINT AUGLISTINE, FL 32080
T DEREAR D OGN LA
2225 ALA South D B e Y0 00
@ Apéﬁ:éo—' Suite, Apt. #. eic. 03142005  Chg-LLC CR2E083 (10/03)
ity & Stale . R ity 8Otate 4. FEI Number Applied For
§+. {iuouﬂx e IPIDnJm §'mwsﬁ\ne f[orrda_, 59-3614847 Nol Applicable
- 5 4 i
ZIB}’A D%l) D Co&mé _n{ r}szogo 8 ?%’!& 5. Certificate of Status Desired O ?ese.geoq lﬁ?:é"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, RONALD W ESQUIRE
66 CUNA STREET, STE A Street Address {P.Q. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City FL , Zip Code

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

SIGNATURE

Spnanee, typed of proied ranme of Agext and the f X (NOTE: Hegestered Agont agnature requyed when renstaing)

9 Lo

Filing Foe is $50.00
Due try May 1, 2008

A
NN

9. =y MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS /CHANGES

TILE MGREM : M Detete TME [Jchange [ Adeition
RAME BRUSH, JOAN HAME

STREET ADDRESS | 442:OCEAN FOREST DR. STREET ADORESS

ory-5T-2P | SAINT AUGUSTINE, FL 32080 Y- ST-2P

e MGRM 7 Detete TE MGE KM [MThange [ Addition
NAME COLE, SCOTT NAME Cole, Deott O

STREET ADDRESS | 311 WEFF RD, STREET ROORESS | 2.0 . BB o B0 10T

oY-5I-2P | ST AUGUSTINE, FL 32080 om-si-z | - fvaushae A 32080

e MEM-. 3 petete TiLE Mo ’ [tharge [ Addiion
NAME NEWTON, WALKER L NAME !’Qaun.\ Daiber L

STREET ADDRESS | A1A BEACH BLVD. STREET ADRRESS | .5, B o oo 60

onY-si-2f | ST, AUGUSTINE, FL 32080 G- §1-2P St -Nuqustne. | L. 22080

TE O Deteee TLE v ! [CdChange [ Acdftion
RAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-ZP CITY-S1-2P

TTLE O petete NIE [dChange [ Acdition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP Cy-S1-2P

TmE [ Detete WILE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S7-2P CITy-ST-3P

t1.  hereby cerlify that the informalion supplied with this fiting does net qualily for the exemption stated in Section 119.07(3)(), Fiorida Statutes. § further cerlify that the information
indicated on this 1eport is true and accurate and that my signature shall have he same (egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exetute this reporl as required by Chepter 608, Florida Statutes.

SIGNATURE: | Y-12-2S (Qest) Hd-SS05

Derytre Prong #

TIVE




