. FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000026038 ecretary of State
1. Entity Name 04-21-2005 90027 022 ****50.00
THE FLORIDA MARKETPLACE OF BREVARD, LLC
Principal Place of Business Mailing Address .
1336 SOUTH BABCOCK STREET 1396 SOUTH BABCOCK STREET 20033624
MELBOURNE, FL 32901 MELBOURNE, FL 32901
S e v AR ATGAAD R R

Suite, Apt. #, elc. Suite, Apl. 4, etc. 04122065 Chg-LLG CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

45-0488103 Nat Applicable
Zp Courtry Zp Country 6. Certificate of Status Desired 0O ?gﬂgﬂoql‘:ﬁ;"mm
— 6. Name and Addrass of Current Registered Agent A 7..Name and Address of New Registered Agent
. Name
RODGERS, RICHARD ) -
301 €. PINE STREET, STE. 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I 2ip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Signatuce, typed or printed name of regstered agan: and tile £ applicably. {NOTE: Repisterad Agent signature required when reinsiating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGR O Delete £350.:f Tme Bd'Change [ Addition
NAME ALLEN, KENNETH E NAME
STREET ADDRESS | 1396 S. BABCOCK STREET smeraoonsss | /445 ORLANDD BLVD-
ciry-S7-20P MELBOURNE, FL 32801 CITY-ST-21P I NDIFLANTC, [~ 5 Z?Q_a
TLE 1. elete THLE ’ Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-21P
WE ) [ Detete TME [T Change ] Addition
NAME — - T tame . ) - - - -
STREET ADDRESS STREET ADDRESS
ChAY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T-2IP CITY-5T-2ZP
TMLE [ Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TIMLE O delete L TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signalture shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ{% (390 =17 -05

BIONATUR! NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Daytime Prone #




