2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000000464

1. Entity

Nama .
LAUDERDALE MARKETPLACE INVESTMENTS, LLC.

Principal Mace of Businass

338 SOUTHEAST THIRD AVENUE, SUITE 501
FORT LAUDERDALE, FL 33316

Mailing Address

886 SOUTHEAST THIRD AVENUE, SUTTE 501
FORT LAUDERDALE, FL 33316

2. Principal Place of Busingss

3. Malfing Address

Suile, Apl. #, ata,

Sulta, At #, atc.

FILED

May 01, 2006 08:00 AM

ecretary of State

R HATRICAR AR G L

FORMAN, M. AUSTIN TRUSTEE
FORT LAUDERDALE, FL. 33316

888 SCUTHEAST THIRD AVENUE, SUITE 501

03062006 Chg-LLE CRZEOS3 (11/05}
City & Stal:e. Cily & State £, FES Number Appilied For )
L 65-0891141 Not Appicat.
Zp Countey Zp Countey 5. Cectificats of Stalus Doesired O §5.00 Additianal
i Fea Requirad
€. Name and Address of Cutresnt Registared Agemt 7. Name and Address of New Ragistered Agent }
Narne

Strest Address (P.O. Box Numbar is Nat Acceptable)

City

FL

Zipg Code

fher oDligations of registered agent.

SIGNATURE

3. Tha above named ertity submits this statemant far the puspose of changing its registerad affice ar tegisterad agent, or both, in the State of Florida. | am famiier with, and accept

Signature, typad of arlated qeme of tegistned apen] ard s if appiicabls. (Nciﬁegisleced Agart signature fequired when ralnstaling) DATE

Filing Fee s $50.G0 Make check payable to

Due by May 1, 2006 Florida Departrmant of State
LA . MANAGING MEMBERS/ M{NAGERS 10. ADDITIONS/CHANGES N )
T MGR o 3 etets TE O Ctangs [ Adtition
HAME FORMAN, M. AUSTIN TRUSTEE NAME .
STREET ADORESS | BBS SOUTHEAST THIRD AVENUE, SUITE 50+ STHEL ADDESS LOOOOS437I8
arv-s-x¢ | FORT LAUDERDALE, FL 33316 GaTY-ST- 2 {5/12/06-80075-073 50.00
WLE MGR 3 peles TTLE [ Change ] Addition
HAME BLACKROCK PARTNERS LTD _ MAME
STREET ADORESS | 4300 N UNIWVERSITY DRIVE, SUITE 0-103 STRELT ADGRESS
Gity-5T-2f LAUDERHILL, FL 33351 GiTY-§7-ap
Wik DO patete HTLE {J Change £ Additien
NAME RAME
STRIET ADDIESS STREET ADDRESS
CiTY-57-71P GITY-ST- 2P
TRE T velete e [JChange {7 Addition
HAME AR
STREET ACDRESS STRECT ADDRESS
CiTY-ST-27 CATY-§1- 2P
TILE O elete URE I Change 13 Adinen
NAE NAME
STREET ADDRESS STREET ADDAESS
GiTy-57-2¢ CITe- §7- 2P
URE 3 olete THRE {Cthengs [ Addbion
NAME NAME
STRUET ARORESS STAEET ADTRESS
Lty S1- 21 CHY-ST-2P

11. 1 hareby certity that the infosmation supplied witk this fiing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indlcatad an thig capart is true ang accurate and that my signature shall have the sarme egal eitact as it made under calh; that | am 2 maraging member ot manager of the
limitad liah#ity company or the receiver or frustee empowared to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: %’j

BN THEE AN TYRPEDN O PRINTEDN MALEE (% 1NN MANA SN MEMEE

o MANAGCER O AMITHORITED HEPREEENTATIVE o]

Oetima FPhooa #



