2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000028915 Mar 24, 2008 08:00 A
1. Entity Nama
Secretary of State

903 MILLS MARKET, L.L.C. -
Frincizal Piace of Busingss Maling Adaress
903 S. MILLS AVENUE 5756 PORT CONCCRDE LN
T T H"“l“ |” mll Hm ||m||m Ilm I|H| “ll“l“l ml‘ Hll‘ |”||’ HH"’
2. Principal Place of Busingss - Na P.O Box & 3. Maiting Address

Suite, ApL #, elc. Suite, Apt #, elc. 15t MOORE CR2E083 {10/07)

Cily & State City & Staie 4. FEl Numoer Applied Fai

05-0580634 Not Applicate
Zip Country Zip Couriry 5. Cerlificate of Status Desired 0 ?g.gg&:i:;ional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nama

SITZER, RICHARD A

5756 PORT CONCORDE LN Stieet Andress (P.O Box Number is Nat Accentanie)

ORLANDCO FL 32829

City FL Zip Cede

8. The above named entity submuts inis staterman: for the purpose of changing its regimerad ofice or registared agent or ooth in the State of Flonda, | am famitian with. an¢ accept
the obigations of registeret agel

SIGNATURE

Sagpt e, YR 1 prn Gl Are of rga3 3t aGert aad fre oo, (ROTE Ragigtencn 0! 5 @ alure 120 e s v 1 manting) DATE

Make Check Payable lo Florlda Departmenl of Stale

. MANAGING MEMBERS/MANA(‘EHS 10. ADDITIONS /CHANGES
e MGR I Deleta il [Jcnange ] Aogon
NAME MASSONI, NICK OWNER KAVE
STREET ADDRESS | 1316 GREENWOOD STREET ADDRESS
Cy-§7-217 ORLANDO FL 32806 CITY-£T-2P
hiLE MGR [ Delee TiTLE
NANE SITZER, RICHARD QWNER HARE
SIFEETADDRESS (5657 PORT CONCORDE LN. STREET AZDRESS
CITy- 5T- 21 ORLANDO FL 32829 [Ty - £1-1p
THLE MGRM [ pelete [l Cichange [ Addition
NAME ELLIS,JAMES NAME
STREET ADLAESS 1 14190CATHRINE ST STREET ALDRESS
GITY-3T-7P ORLANDO FL 32801 CITy-53-2P
TiLE 7] Delete TITiE [ change {7 Additien
HAKL KAME
STREET ADDALSS SIREE! ADDFESS
CTY-8T-7P CITY-SF-7P
TILE [ Delete TME [Jchange ] Acdition
HAME NAME
SIRLET ADDALSS STREET ALDRESS
COY-ST-2IP CITY- 51 28
TTLE [ Delate TTiE [ Change [ Audition
HAKE NAME
STREET 2ODRFSS STRELT 4RDRESS
CITy- §T-2IP CITY-57-2iP

11 T heregby certify that the information supphed with this Hing doas nut gualdy for the exemptions contaned n Section 119, Flonda Stalutes | furthar cartily that the infermation
indicated on this repcri is true and acsurale and that iy signature shall have the same iegal eltect as it made under oatn: thai | am a managing mernber or manager of tre
lmiled kability company or the receiver or ijusteg empowered 10 exectle this report as required by Chapter 808, Floricta Statuies

SIGNATURE‘Z%Q?NU n‘a{\ (& TrLER. 21 ;4!0@ %7_ Sae. 439y

SIGNATURE AND TYPED DR PRINTED NARE GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE SHIT) Layirya P &




