FILED
Apr 29,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # 03000028915 04-29-2004 90066 036 750,00
1. Entity Name
903 MILLS MARKET, L.L.C.
Principal Plase of Business Mailing Address 43UJJ419
903 MILLS AVENUE 1419 CATHERINE STREET
ORLANDOQ, FL 32806 ORLANDO, FL 32801
i L #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE Number Applied For
é{ 05 aaé_s Not Applicable
Zi ntr Zi
° Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
= 6~ Name and Address of Current Registered Agent™ — ~— ~ — T 777 7 T77. Name and Address of New Registered Agent =
Name
RUBINQ, NICHOLAS J ESCQ
RUBINO & ASSOQOCIATES, P.L.C. Street Address (P.O. Box Number is Not Acceptable) B
159 LOOKOUT PLACE, SUITE 101 - -
MAITLAND, FL 32751-4466 7
City FL Zip Cede

8. The above named enmy submits this statement for the purpose of changing its ragistered cffice or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of regnstered agent.
SIGNATURE A1

Signature, fyped or printed name of regisiered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
Filin Fee is $50.00 :
Due by May 1, 2004 :

s " MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES. N
e MGR - ° O petete TILE Ol change O Additon | = ¢ -
NAME ELLIS, JAMES LEO NAME | S
STREETADORESS | 1419 CATHERINE STREET STREET ADDRESS ' ’ N
CITY-ST-2IP ORLANDO, FL 328014205 CITY-ST-7P '

TITLE 7 Delete TITLE Ochange [ Addition

NAME NAME I

STREET ADDRESS STREET ADDRESS

CTY -ST-7iP CiTY-$T-ZIP

TMLE [ Detete TILE O change I:I Addmon

NaME™ ™ [ : - - R - -Fwae - |- - .. .. - s =

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE O Dalete TITLE ClCharge  [J Addition., |

NAME NAME L

STREET ADDRESS STREET ADDRESS T IS

£V ST-20P CIIY-57-2P ' o

TifLE 1 Dalete TILE [] Change  [J Addition

NAME NAME Y

STREET ADDRESS STREET ADDRESS . =

CITY-5T-21P CITY-5T-2P

TMLE ‘ [J Delete TIME [FChange [ Addition |\ *,

NAME . NAME . . S T,

STREET ADDRESS STREET ADDRESS . : . - L A

ciY-ST-21 - CITY-5T-27,, .
. | hereby certify that the informatien supplied with this filing does not qualify for the exermpticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information ; PR
indicated cn this report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the H IR
limited liability company d the reciiyer or g owered 1o executa this report as required by Chapter 608, Florida Stautes.

SIGNATURE: & "1/ 7/07 {61.818. S(Z?J

SIGNATURE Auo\_.) ow OF SIGNINEW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | pae Dayima Phare #




