2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ° _____ Mar 21, 2006 8:00 am -

DOCUMENT # L02000026038 T f
bufrttudi Secretary of State
- of¢ 3¢ of¢ 2f¢
THE FLORIDA MARKETPLACE OF BREVARD, LLC 03-21-2006 50300 016 *#*%30.00
Principal Place of Business - Mailing Address
1386-SOUFHBABCOEK-STREET 1356-SOUTHBABGOGIK-ETREET
2. Principal Place of Business 3. Mailing Address
774 _N. APorro Bryd | 774 N Apotio Buvd.
Suite, Apt, #, etc. Suile, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
MELBOURNE. , FL WIELROURNE , Fi- 45-0488103 Not Applicable
zi Colint Zi Count it
g — Pkt I‘pj o~ ountry 5. Certificate of Status Desired O $5.00 Additianal
A2G3AE = L7 35 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, RICHARD
Street Add P.O. Box Number is Not A tabi
301 E. PINE STREET, STE. 1400 reotAddress (7.0, Box Numbar s Not Acceptacie)
ORLANDO FL 32801
City FL I 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 obligations of registered agent.
SIGNATURE
Signatute, fyped or printed name of registered agenl and ttle if applicable. (NOTE: Repistered Agent signature required whes reinslating) OATE
U T =
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR’ [ Delete THLE {3 Chenge [ Addition
NAME ALLEN, KENNETH E NAME
STREET ADDRESS {145 ORLANDO BLVD STREET ADDRESS
GITY-ST-ZiF INDIALANTIC FL 32903 CITy-S7-2P
TITLE [ oetee TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-E1-21
THLE 1 Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-717
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-8T-21P CITY-ST-ZIP
TIME [ Delete TME O chenge [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2if
TITLE [ Delate TILE [I Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-21F
11. | hereby cedify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ({2 < S Y IOJN F-706 22/ Z51-996 G
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




