2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000034513

1. Entity Name

MARKETPLACE REALITY, LLC

Principal Place of Business

1404 SE 19TH ST
CAPE CORAL, FL 33990

Mailing Aadress

1404 SE 19TH 5T
CAPE CORAL, FL 33990

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90026 010 ****50.00

A GO A

2. Principat Place of Business 3, Mailing Address
Suite, Apt. ¥, etc. Suite, Ap. #, elc. 03052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
BO0~-0OA86T775 Not Applicable
- " - —
%P Country Zip Counwy s. Cortificate of Status Desired ~ []  99+00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCOTT-DAVID H . .-

1928 SE 18TH AVE Swueel Address {P.O. Box Numier is Not Acceptable)

CAPE CORAL, FL 33990

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. typad of prnted name of ragistersd agant and ulks il applicabls. {NOTE: Regstarad Agen) signature requared whan reistating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Ho{iya_,bepfr_t_rp:ing of State
TR
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES — ~~ ~— =
TIME MGRM [ peete § me O change [ Addition
NAME SCOTT, DAVIDH NAME
STREET ADDRESS | 1928 SE 18TH AVE STHEET ADDRESS R
Crmy-S1-2p CAPE CORAL, FL 33990 CTY-ST-2P - EE T .
THLE MGRM [ pelete TITLE [ cChange [T Addition
NAME SCOTT, CARCL A HAME
STREET ADDRESS | 1928 SE 18TH AVE STREET ADDRESS
CATY-S1-2P CAPE CORAL, FL 33990 CiTY-ST-ZIP
TITLE MGRM, 3 petete TLE [ Change  [J Addition
NAME W‘EST WILLIAM H NAME
STREET ADDRESS | 1404 SE 19TH ST STREEF ADORESS
omy-s1-2p | CAPE CORAL, FL 33990 CITY-S7-2P B .
TILE MGRM [ Delete e CIchange [ Addition
HAME WEST, PATRICIA L NAME
STREET ADORESS | 1404 SE 19TH ST STREET ADDRESS
CITY-51-2P CAPE CORAL, FL 33990 citv-S1-21P
TITLE S ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cirY-SI1-1P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS RTINS
CITY-ST-2P CIY-$T-2IP Con T D T

11, i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Fiorida Statltes, | frther certify that thé information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

limited izbility company or the receiver or trustee empowared 10 execule this report as required by Chapter 608, Florida Statutes. -\‘- - R e B
. Pl O O 3 1]
SIGNATURE: Catotd @M 3-Sos5 " (2D REEETIRX
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR AL REPRESENTATIVE Dale Daytime Phone ¥




