FILED

it _“ .
< 2004 LIMITED LIABILITY COMPANY 5 Jun 13,2004 8:00 am
| ANNUAL REPORT Secretary of State
DOCUMENT # L03000022486 05-04-2004 90028 031 ****50.00
1. Enfity Neme
MARKETPLACE, L.L.C.
Principal Place of Business Maiting Address J4UU00%d
P.0.BOX8BS : PO.BOXBS .
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402 )
S T v A O R
Suite, ApL. #, etc Suite, Apt. . elc, 01092004 Chg-LLC CRZE03 (10/03)
City & State City & Staté 4. FEI Number__ Applied For
‘ 20050 Not Applicabls
ij . CQIINI’:I ZD Cou'ttry . : 35-00 Additional
’ 5. Certificats of Status Desired 0 Foo Reguired
8. Name and Address of Current Registared A_Eht 7. Name and Address of New Registered Agent
Namo
JOHNSON, SCOTT A
-505 S_FLAGLER DR., STE. 1010_ el Street Address (P.O. Bax Number is Not Acceptable)
WEST PALM BEACH, FL 33401 - T LT o = e N
City FL l Zip Code
8. The above named entity submits this staterment for the purpase of changing its registerad olfice of reglstered agent, or both, in the State of Florida, | am famaiar with, and accepl
tha ablipations of registered agent, .
SIGNATURE . —
or typwd o of aoent and tise i (NOTE: Regixtes sd AQent sgnefrs neguined when MENmALing) DATE
Filing Fee s $50.00 : ', A uaimpﬁeckpayiujqnb'.; Ve
Due by May 1, 2004 -~ .- Fiorida Department of Stats.
) MANAGING MEMBERSMANAGETS, (R T ADDTIORS/CHANGES ™ —
Tt MGR 3 Detese me O Crenge [ Adion
NAME JOHNSON, RICHARD S JR. NAME
STREETADDRESS { PO, BOX 85 STREET ADDRESS
cmy-5T-27 | WEST PALM BEACH, FL 33402 ) ory-st-2e
e MGR 7 Detete me Ol crange [ Addition
NAME JOHNSON, SCOTT A NAME
STREETADDRESS | P.O. BOX 85 ; . STAEEY ADGRESS
Cmr-51-% | WEST PALM BEACH, FL 33402 | oY-ST-2P
e MGR " O] Oekte me ClCe O] Addiion
NAE KOENIG, PATRICK C _ _ NANE
STREEVADDRESS | P.O. BOX 85 i i STREET AQDRESS
LiTy-ST-1P WEST PALM BEACH, FL 33402 cy-s1-ap .
e ' , m [ me ' DOcrge [ Adttion
NAME- . . e e e e L U R, —_ -
STREEY ADDRESS . STREEY ADORESS -
CITY-ST-2P omv-5T-2P
e ' O Dekte” HE [Tcrange [ Addition
NAME 4 NAME
STREET ADDFESS |~ STREET ADORESS
omY-51-2P ‘ CTY-51-2P
me . 3 Detets TME [ Cenge [T Actition
RAME ' NAME
STREET ADDRESS N . STREET ADORESS
CIfY-5T-29 . CIFY-ST-2P
11, | haraby certily that the Information supplied with inig filing doss noi_ qualify for the examption stated in Section 119.07(3){). Florida Statutes. | turther certity that the intormation
incicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | 2m & managing member or manager of the
limited liability campany of the receiver or trustee empowsred 15 execute this report as roquired by Chapter 608, Florida Stahutes.
SIGNATURE: e
L BHGHATURE Wmm@m-}ormummm.mmwmmam: [« 1) Ouytare Phone #

'
.8




