2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am

DOCUMENT # L03000021122

1. Entity Name

THE CITY MARKETPLACE, LILC

ecretary of State

04-04-2005 90422 039 ****50.00

Principal Place of Business

3191-B HARBOR BLVD.
PORT CHARLOTTE, FL 33952

Mailing Address

3191-B HARBOR BLVD.
PORT CHARLOTTE, FL 33952

(AT ETE A el

2. Principal Place of Business 3. Mafling Address

R N

Suite, Apl. #, etc. Suite, Apt. #, etc.

03172005 Chg-L1C CR2EO083 (10/03)
City & State City & State 4, FEI Number Applied For
75-3120994 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Ragistered Agant
v Name

DUNN,CAROL J.
3191-B HARBOR BLVD.'
PORT CHARLOTTE, FL 33952

Stieet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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 chligations of registered agent.

SIGNATURE
Signaturs, typed of pried name of regi agent and this & (NOTE. Registesed Agem sigrahss requied when rensuaing) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O Deters e MG Ry JA Change (] Adition
NAME DUNN, CARCL J NAME
STREETADURESS | 17479 O'HARA DRIVE STREET ADDRESS
CITY- ST- 2P PORT CHARLOTTE, FL 33948 CATY-ST-2P
14 {1 pelete TLE OJchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TME [ petete TTE [ Crange [ Agdition
NAME NAME
STREET ADDAESS STREET ADORESS
Tomyisiiee 0 T CITY-ST-2P
TME [ etete TITLE [0 Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDHESS
CIY-ST-2P CITY-§7-2P
TILE 1 Detete TLE fJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2P
TME [ petete TILE [ change [ Addition
RAME HAME
STREET ADDRESS SYREET ADDRESS
CIyY-S1-zp CITY-S7-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Slatutes. | further cestify thal the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ﬁ@%f

SIGNATURE AMD TYPED DR NAME OF

TATWE Daytime Fhone




