FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000054792 04-29-2005 90034 049 ****50.00

1. Entity Name

CHURCH STREET MARKET, LLC

Principal Ptace of Business Mailing Address
4300 WEST CYPRESS STREET, SUITE 1075 4300 WEST CYPRESS STREET, SUITE 1075

TAMPA, FL 33607 TAMPA, FL 33607 20 0 50 3 52

Suite, Apl. #, elc. Suite, Apl. #, elc.
P P 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
65-0475623 Nol Applicable
Zi Count Zij Count ”
P ountry ° ountry 5. Cerilicate of Status Desired. [0 $9-00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
AMEURCO MANAGEMENT, INC.
4300 WEST CYPRESS STREET, SUITE 1075 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

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 both, in the State of Florida. | am tamiliar with, and accept
the obligations of registarad agent.

SIGNATURE _
Sgnalura, lyped o prnled name ol registered agen| and tile d gpplicabla. (NOTE: Rogitlered Agent signalure raquired whaen renslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
ME MGRM O telete IMLE [ change [ Aadition
NAME EURO Vi, INC. NAME
STREET ADDRESS { 4300 W CYPRESS STREET, SUITE 1075 STREET ADORESS
Cmy-s1-2ip TAMPA, FL 33607 CITY-sT-2IP
TINLE O pelete U113 [ Change [ Addilion
NaME NAME
STREET ADORESS STREET ADORESS
CRY-S1-2P CATY-ST-2P
TLE 0 oetete L [JChange [ Addition
121E AT
STREET ADDRESS STREET ADDRESS
CINY-$T-2Ip CITY-ST-2IP
TMLE O pelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-71P CiTy-s7-2P
T [ belete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si- 2P
e O Delete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3)1), Florida Statutes. | further cerdity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: = Sr\'fﬂi(‘ﬁad E<okor  4)22I08 912 -353-8800

D OR PRINTED NAME OF SIGNING MANAGDRG MEMBER, MANAGER, OR AUTHORZED REPRESENT ATIVE Dale Deyime Phone ¢




