A FILED

Mar 19, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT - Secretary of State

02-27-2004 90198 001 ****50.00
DOCUMENT # L03000038681
1. Entity Name  ~
MARKET STREET LLC
Principal Place of Busineas Malling Address o e Y
1912 NW 67TH PLACE 1912 NW 67TH PLACE 34001844
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 U5
e S S GG A R
Suits, Apt. #, ate. Suite, Apt. #, atc. 01232004 Chg-LLC CROE0B3 (10/03)
Ciy & State City & Stala 4. FEl Numbar Appliod For
20-08468982 Not Applicable
Zp Country Zp Countey 5. Cedtitcata of Status Desied [ fi-gmm""a'
8. Name and Address ot Current Reglstered Agent- a7, Name and reas of New Registered Agent

= Alx 1leede

Street Address (P.O. Box Number is Net Acceplable)

1L N LY Dl

City ~ = Zip Cod
Genogy \ FL | 5}&,53
B. The above named anlity submits this siatament for the purpase of changing its ragisiered oflice or registered agent, or both, in tha State of Florida. | am familal willh, and accept

the obligations of registered agent.

SIGNATURE
Signgiurg, lyped or prinfed name of regesered agant Bnd Ltk if appicanie. (NOTE: Agent requirwd i ' DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State
8. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O petete TiIE 1 Change [ Addition
NAME MADISON'S AVENUE HAME
STREET ADORESS | 1812 NW 67TH PLACE STREET ADDRESS
CITy-S1-21P GAINESVILLE, FL 32653 - 51-2P
'l MGRM O pelets TINLE [ Chenge  [] Adgition
NAME BONNIE, LASLC L NAME
STREET ADORESS | 2253 SOUTHWEST 41 LANE STREET ADORESS
ony-5i-2e GAINESVILLE, FL 32608 oy-51-2°
e MGRM * [ oete Ims . Ocrarpe [ Addition
NAME SUSAN, STUART J NAME
STREET ADCAESS | 431 NE 9TH AVENUE STREET ADDRESS
cimy-51-71° GAINESVILLE, FL 32601 CiTY-ST-2P
B R T T T Doese me - 0 ) T 7T T O'cmangee  Oagdion [T T
RAME MME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME O osern TITLE [ Change [ Addition
HAME HAME
SIREET ADDRESS . STREET ADDRESS
CITY-S1-07 CITY-5T-2aP
TLE O vekta TME [J Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P ﬂ / Y. ST 2P
11, ) hereby cartify that the information suppldd wise jhis filj oes noy( [ exempiion stated In Section 119.07(3)(i), Florica Statutes. | turther certity that the information

indicated on this report is true and acgfate

same legal effect as if made Lnde: oath; that | am a managing member or manager of the
limited Jiability company or the rece

& thisfepon as required by Chapter 608, Florida Statutes.

2,) Z7 Dl;}

OR AUT REPRESENTATIVE / Caio 7

SIGNATURE:
SIGHATURE

TU mmmmmmwmu-‘-

Oayime Prone »




