K FILED

' 2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

& ANNUAL REPORT ecretary of State
DOCUMENT # L03000028053 E 04-05-2004 90493 027 ****30 00

1. Entity Name

ETHICAL MARKETPLACE, LLC

Principal Place of Business Mailing Addrass [Ty L
10 CARRERA STREET 10 CARRERA STREET
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
' 100 Arricola Ave.
ita, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 03222004 Chg-LLC CR2E083 (10/03)
City & State City & Siate N 4. FZEbNU Applied For
St. Augustlne ¥ FL '6?%3353 Not Applicable
: o Zion - It - . iti
Zp Country 13 22880— 4515 lj:gR i , 5. Certificate of Status Desirec a ?i'ggq::fsg'ma'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL. 32114
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .
SIGNATURE : I , _
- P Signature. typad of printed nama of registerad agent and fitla if applicatle {NOTE: Registered Agent signature requirec when reinstating) DATE
Filing Foe is $50.00 "< Make check payable to
Due by May 1, 2004 " » - -Florida Bepartment of State
5 MANAGING MEMBERS! MANAGERS 1. -  ADDITIONS/CHANGES
e MGR [ pelete TTLE [ Change [} Addilion
NAME HENDERSON, HAZEL NAME
STREET ADDRESS | 10 CARRERA STREET STREET ADDRESS
cIry-$1-2P ST. AUGUSTINE, FL 32084 CiTY-ST-21P
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE O etete TME [l cChange [ Addition
NAME TR T s e NAME , —_— e . e = _ o
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY -ST-2iP
TILE 3 pelete TILE [J Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
i LITY-5T-21P CITY-ST-7IP
e O petete T [ cChange [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP LY -51-2IP
TME [T pelete TITLE Clchange [ Adgition
NAME NAME
" STRELT ADDRESS STREET ADDRESS
cmY-st-2P - CITY-$T-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this rapert is true and accurate and that my signature shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowkred tc execyte h? report as required by Chapter 608, Florida Statutes.
Hazel Henderso f \ \
904-829-3140
SIGNATURE: P S A Qe Wi Od,r
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Foae Daytina Phone #




