FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am
ANNUAL REPORT ; Secretary of State

' DOCUMENT # L0O0000004480 01-17-2006 90056 038 ****50.00
1. Entity Name
VISITORS FLEA MARKET, LLC.
Principal Place of Business Mailing Address z U UU “ b b J
5811 W. IRLO BRONSON 5811 W. IRLO BRONSON
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
T v RO
Suite. Apt. #, etc. Suite, Apt. #, stc. 01062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Appfied For
59-3640350 Not Applicable
Zip Country Zip Country 5. Certiticate ot Status Desired | ?eseggq 3?:;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESAI, AL
7087 GRAND NATIONAL DR. STE #102 Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO, FL 32819

City FL Zip Code
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 famiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or pnnted name of registerad agent and Lde if applicable. {NOTE: Reg: Agent s requYEg when -1 DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O petete TiLE [ Change [ Addition
NAME JOSEPHS, DELROQY NAME
STREET ADDRESS | 5811 W. IRLO BRONSON HWY. STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL 34748 ciTY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-81-2Ip
TITLE [J Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
1HLE O Delete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2I9
1ILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-2IP
THLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indlicated on this report is true and accuratgrand that my signature shail the same lega! effect as if made under cath; that | am a managing member or marager of the
limited liability company or the receiver o ffusiee emp | e this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Detrou Jos¢Oohs tdlaul'D*o Uo7 386 ~4SDS

BIGNATURE AND R 7‘::750 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

— !




