2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # 103000021122 ecretary of State
1. Entity Name 04-23-2007 90372 037 ****50.00
THE CITY MARKETPLACE, LLC
Principal Place of Business Mailing Address v vw
3191-B HARBOR BLVD. 3191-B HARBOR BLVD. : *
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL. 33952
S eS| NIRRT ARG
- 950 Tamiami Trail = iami i ]
STE 101 St g?r(!)z'l;%r?laml Trail 04122007  Chg-LLC CR2E083 (12/06)
| Pt Charlotte, FL 33953 ° | € pt. Charlotte, FL 33953 4. FEI Number Applied For
B ] 75-3120994 ot Applicable
) N 4 . 5. Certificate of $tatus Desired ] gi'ggmﬁf:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Narne
DUNN, CAROL J - 950 Tamiami Trail
3141-B HARBOR BLVD. Stresl Addo STE 101
PORT CHARLOTTE, FL 33952 —_—
Pt. Charlotte, FL 33953
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiereo agent, of 2o, In the State of Flerida. 1 am familiar with, and accept

the obligations of registerag agent 9/0
SKGNATURE c’@W —_— (5 fo7]
Signat DATE |

e, tysed o ponied narme of -ﬁsyqaﬁ'ﬂut i apphcatsie, (NOTE, FOgEIT Agoit wganse fequysod whid: ewnstating)

Filing Fee is $350.00 Make check payable to

Due May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TIE MGRM 3 elete TILE 950 Tarmiami Trai %ﬂqe 7 Adition
NAME DUNN, CAROL J NAME STE 1 (‘;’mﬂfﬂl Trail
STRLETADDRESS | 17479 O'HARA DRIVE STREET ADDRESS 1101
CIV-5-2° | PORT CHARLOTTE, FL 33948 oY 51. 2P Pt Charlotte, FL 33953
TIILE [ Delere MHLE [3Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CMY-ST-2IP CrY-S1-7IP
TITLE "] Delete TMLE [ Change  [J Accition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P {Iy-81-71P
TTLE [ Detete THLE [ Change [ Addition
RAME NAME
STREET ADDAESS SIREET ADDRESS
CTY-ST-2P CITY-51- 2
TTLE [1 Detete 1ILE [Jchange [ Addition
NAME NAME
STAFET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLL [7] Datete THLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P

11. ¢ hereby certify that the information supplied with this (iling does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the sarne legal effect as if made under oath; 1hal | am a managing member or manager of the
limited kabitity company or the receiver or trustee empowered to execute this report as required by Chagpter 608, Florida Statutes.

SIGNATURE: A nl ;} ,(O,__\______\ Y] A4 G5 TEET

TURE AMD TYPED OR PRINTED NAME onmmsﬂ.mmﬂ.mmﬂim Date Daytime Phone d




