2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L02000034737

1. Entity Name

MARKET MANGEMENT, LLC

Principal Place of Business Mailing Address

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90027 037 ****50.00

200 S KNOWLES AVENUE 200 S KNOWLES AVENUE
WINTER PARK, FL 32789 . WINTER PARK, FL 32789
P e I EHEANEE AL
Suile, Apt. #, elc. Suite, Apt. #, elc. 02282005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FE1 Number Applied For
73-1628586 Net Applicable
Zip Country Zip Country

O $5.00 additional

5. Cerlificate of Status Desired
erinicate o alus Desire Fee ﬂeqmred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

Jairsman

SARTINMAN, ROBERT PA

222 PENNSYLVANIA AVE., STE 200
WINTER PARK, FL 32789

Namak_ o

- ) h—

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accaept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or prinled name of regisiered agent &nd bila it agplicable,

(NOTE: Registered Ageni signaturs requied when reinstalng)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE P O Detete it [ Charge * [ Addilion

HAME TEDROW, THOMAS NAME -

STREET ADDRESS | 200 S KNOWLES AVE STREET ADDRESS

CiTY-ST- 2P WINTER PARK, FL 32789 CITY-5T-21P “a

TLE 1 Delete me [ change - -* CY Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CiTY-ST-2P

TILE T oekete TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TME [ petete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-7P . CITY-5T-2IP

THLE O Deleie TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-SI-2IP

TITLE [ petete TILE D change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-53-2F

11. 1 hereby certity thal the |nlc>rmau0n suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report is true and aggarata agg that signature shall have the same lega! effect ag if made under cath; that | am a managing mermber or manager of the
limited liakility company or the re: er gr iryaleg em, arad o execute this report as required by Chapter 608, Florida Statutes,

7/, /05

SIGNATURE:

SIGNATURE AND T\'P{D OR PRINTED EAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[

Daytime Phona #




