2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # L00000004480

1. Entity Name

VISITORS FLEA MARKET, LLC.

Secretary of State

01-21-2005 90095 012 ***150.00

Principal Place of Buginess
5811 W. [RLO BRONSON

Mailing Address
5811 W. IRLO BRONSON

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 ‘
R O
2 Principal Place of Business 3. Makng Address it i i h 1[
Suite, Apt. #, elc. Sufte, Apt. 8, etc. 01192005  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3640350 Not Applicabla
Zip Country Zip Country . . $5.00 addiional
5. Certiflcate of Status Desired B8 Fee Required
8. Name and Address of Current Regl d Agent 7. Name end Addrass of Now Registored Agont
Name
| BESATAL==—""— — e i = e P e L el i i - s
H05- B2 VINEAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
City I Zi
OrvrLpnvpp FL | “57319
8. The above named entity submits this stgtement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. /
. /18 / o>
SIGNATURE Sigreti re, lypexd of Drimed name’ axgors and e if RXcatie (NOTE: Flegk Agort sigr ") v DATE
Filing Fee is $50.00 . .Make check/payable to
Due by May 1, 2005 ‘Florida Department of Stato
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR 3 peleta TTLE Clchange [ Addition
NAME JOSEPHS, DELROY NAME
STREET ADORESS | 5811 W. IRLO BRONSON HWY. STREET ADDRESS
CiTy-51-2P KISSIMMEE, FL 34746 CITY-ST- 2P
nE B3 peete TME DCange [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2° CAY-ST-TP
TIMLE O petete TME O crenge [ Addition
NAME NAME
STREET ADORESS | ___ STREET ADDRESS _
CITY-ST-23P CITY-ST- 2P -
TME CJ Detete e Ocrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-0% CHY-ST-2P
TILE O pelete TILE Octange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ CITY-ST-29
TmE [ peete TME O cene [ Adgion
HAME NAME
" STREET ADDRESS R e - v wre o STREETADORESS |- movnsiimcr ¢ e it e e v can o
CTY-5T-2P | KR . '
11. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthef centity that the information
ndicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
~~~~~ fimited [iability company or the receiver o trustes empowerad to executs this report as required by Chepter 608. Florida Statutes. 'i
SIGNATURM “PLreey JosKrhs o1 19)zo0s (407) 2% -01Y4
m‘uy‘dmmwﬁy{w MANAGING MEMEER, MANAGER, OR AUTHORLZED REPREEENTATIVE Dot Deytime Phone #
-



