2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000015384

1. Entity Name

USA FLEAWARKET, L.L.C.

Mailing Address

8756 KIPLING AVE
HUDSON, FL 34667

Prncipal Place of Business

8756 KIPLING AVE
HUDSON, FL 34667

e L - .

' Bl

FILED
Apr 23,2008 08:00 AV
Secretary of State |

A MR

04192008 No Chg-LLC CR2E083 (12/07)
4. FE| Number Applied For
01-0734168 Not Applicable

O $5.00 addtionat

- ifi f i
5. Cenificate of Status Desired Fea Required

6. Name and Addrass of Current Registerad Agent

ABRAHAMSON, MARK
8756 KIPLING AVE.
HUDSON, FL. 34667

Q;NOTr WRITE J '
.THIS SPACE

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agen!. or both, in the State of Florida. 1 am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, yped o printed neme of egistored agont and ile I appicable. INOTE: Regrsterad Agen| signatune requirec when reinsiaing) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75
9, MANAGING MEMBERS/MANAGERS P AT - :
TMLE MGRM e L Tt =
NAME RAM INVESTMENTS, LLC oy ‘ R U R
STREET ADDRESS | 8756 KIPLING AVE. ' R HOG00051 fhgm e o
CITY-ST-2P HUDSON, FL 34667 ' SRR ﬂE)’f '”n:"""qDDBE an2 133..5 .
e MGRM Too b N
NAME SUNRISE DEVELOPMENT * NI 4
STREET ADDRESS | PO BOX 1273 T N -
orv-s-of | MINOT, ND 58702 . ‘
TME MGRM CoeE "‘;w ' ' R
NAME AIRPORT RETAIL LLC L 7 A L
STREETABDRESS | 111 E JERICHO TPKE 2ND FLR i -'-, N ™ " s
omran | MINEOLA, NY 1601 A *’:‘ ,D@@ N.QT WRlTE"’;, ~
TILE MGRM K i I N
NAME GULFPORT PLAZA INC o .
STREETADDRESS | 1311 FORESTEDGE BLVD
CiTy-S1-40 OLDSMAR, FL 34677 ! . + o i
TmE ; .
NAME P T
SIREET ADDRESS S . - |
CITY-ST-2P _
TME . . : . -
NAME -
STREET ADDRESS T Lo Yr', s
CTY-S1-2P N G A L e e o

11. | hereby cerly that the information supplied with this fiing does not qualify for the exernpnons contained in Chapter 119, Flonca Slatutes t funher certify that the inforeation
indicated on this repart is frue and accurate and that my signature shall have the same !egal effect as f made under oath that | am a managing member or manager of the
imited liatiity company or the recewer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




