2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L01000019641 - Mar 07, 2005 03:00 AM
1, Entty Name - Secretary of State
SPACECOAST/FRONTENAC FLEA MARKET, LLC
Principal Place of Busines;,‘ iMaillng Address
5605 NUS T 5605 NUS 7
COCOA, FL 32977 COCOA, FL. 32977
Suite, Apt. #, etc. o T Suite, Apt. #, elc, ) )
ilo, Apt 4, 8 uite. Apt. #, & 02022005  Ghg-LLC CRRE0S3 (10/03)
City & State _ City & Stata - 4, FEi Number Applied For
59-7222326 Not Applicable
Zip Country Zp ) Countty ) ] $5.00 Addional
5. Certificate of Status Desired [ Pes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agani
MNarne
MILES, R. STEPHEN JR.
100 CHURCH ST. i Streat Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741 -
City FD 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 familiar with, and accept
the ohligations of registered agent.
SIGNATURE e
Signature, yped of printed narme of regisierad agent and tie if sppfcable (NOTE: Registered Agont signatura requinad when ralnstating) DAYE
Filing Fee is $50.00 Make check payable to
Dus by May 1, 2005 Florids Department of State
$. MANAGING MEMBERS /MANAGERS ~J 1o ADDITIONS /CHANGES
WILE MGR 1 Delete TITLE [COchange [ Additlon
NAME MILES, R, STEPHEN JR. NAME
STREET ADDRESS | 100 CHURCH ST. STREET ADDRESS
CITY-57-2p KISSIMMEE, FL. 34741 city - §T- 2P
TME B o [ cetete TTLE B HE[ Change  [J Addition
HAME HAME Uﬂaﬂﬂﬁdsgﬁﬂb
STREET ADDRESS STREET ADDRESS 03/07/05~80018-015 50 00
CITY-S§1-2P CITY-5T-217
TME - o [ Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-8T-2P
TTLE O pelete TILE [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S1-2P LITy-8T-2F
TME B [ Detete THILE ehange {3 Addition
NAME NAME
STREET ADDRESS STREEY AGDRESS
CITY-ST-2iP CiTY-57-217
TITLE ) o o 1 pelete 1 TITLE 3 change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-57-4P
11. I'hereby certify that the Information éupélied with this filing does not Eﬁéﬁfy for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited tfability comparty cr the receiver or trus mpaowerad to execule this repart as required by Chapter 808, Florida Statutes,
. ; L2y
SIGNATURE: . R ShegneaMibsin oS5 40-B41-S15 4
HGNATURE AND TYPIED OR PRINTED AH*GEH, OR AUTHCHIZED REPRESENTATIVE Date Paytime Phone #




