. FILED

2004 LIMITED LIABILITY COMPANY Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO0000004480 01-29-2004 90108 (39 ****50.00
1, Entity Name
VISITORS FLEA MARKET, LLC.
Principal Place of Business Mailing Address WNEVY AT ==
5811 W. IRLO BRONSON 5811 W. IRLO BRONSON
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
Suite, Apt. #, etc. Suite, Apt. #, etc‘. 01262004 Chg-LLC CR2E083 {10/03)
City.& State - ~. = .. - .- | City&Stae™~ "= ~ ~ 7 © 1 4 FEINumber ~ - . Applied For
appmpror S173640350 1
Zip Country Zip Country 5. Centificate of Status Dasired ] $5'00 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7, Name and Address of New Registered Agent
Name
POHL FRANKL ~ - /2‘; Ppo ESAL
280 WEST CANTON AVE., STE 410 treet Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL* 32789 : 440% - B2 VINELAND Road
City- 7 -] ‘ Zip Code
OrLAand o FL | 22285
_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
* the obligations of ragisterad agent. / /
SIGNATURE g - DECH V2| H
Signature, typed or printed name of registered agant ard title if applicable. {NGTE: Registered Ageni signaturs required when reinstating) . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ‘ Florida Department of State
e MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TILE [J Change ] Addition
NAME JOSEPHS, D_ELROY NAME N o
*-STREET ADDRESS | 5811 W. IRLO-BRONSON HWY, =™ - 7 < < #-STREETADORESS |~ - T - < - e -
CITY - ST- 2P KISSIMMEE, FL 34746 CITY -ST-ZIP
TIMLE . [ Delete TIME [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-2P
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-2IP ) CiTY-ST-2IP
TILE O pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Detete TLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-Z1P
TITLE O pelete TITLE [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
11, | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
. limited liability company or the receiver or trustee emp |(s] this report as required by Chapter 608, Florida Statutes.
- - = - e DR ee” T g —
SIGNATURE: 2ov (L3S e-usss
SIGNATURE RINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Datd Daytime Phone #




