2007 LIMITED LIABILITY COMPA“Y
ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # L04000057473

1. Enlity Name

MARKET PLACE X, LLC

Secretary of State

Pringipal Place of Business

459 MARKET PL
PORT SAINT LUCIE, FL 34986

Mailing Addrass

4102 EMERSON ST
WILMINGTON, NC 28403

z:E‘

R , ;g‘!;:a?h .

A

04022007 No Chg-LLC CR2E083 (11/05)
| & FeI Number Anplied For
20-1446554 Not Applicable
J 5. Cenificate of Status Desired '& $5.00 Acditional

Fee Required

6, Name and Address of 0umnl Reglstarod Agent ot

SABIN, CHARLES H
3500 SW CORPORATE PARKWAY L
PALM CITY, FL. 34890 B,

prer—— CRTI] LR

'
'

DO NOT WRITE L
IIN THIS SPACE

8. The above named enlity 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 abligations of registered agent,

SIGNATURE

Signature, typed or printed sama of registerad agent and Wiie H applicable

(NOTE. Registered Agent signature required when reinstating)

DATE

Filing Feoe is $50.00

Due by May 1, 2007
9, : MANAGING MEMBERS/MANAGERS
TWILE MGRM
NANE SABIN COMPANIES, INC. -
STREET ADDAZSS | 3500 SW CORPORATE PARKWAY V
CITyY-S1-29 PALM CITY, FL 34930
TITLE MGRM r
NAME MARTIN. JAMES W e
STREET ADDRESS | 4102 EMERSON ST .
ort-sT-27 | WILMINGTON, NG 28403 S
ILE MGRM ) . .. :;.
NAVE EJUPS, ALDIS
STREET ADDRESS | 3500 SVW CORPORATE PKWY. .
GiTy-51-2IP PALM CITY, FL 34990 P
T4ILE
NAME '
STREET ADDRESS r oo
CIY-5T-21P '
L "
NAME ' _!: Caene
STREET ADDRESS S ,
EIY-S1-2IP '
TILE :
NAME : LR
$TEET ADDRESS S
CY-5T-2P Yoy

- f_";.z. - oghEneT
Y ;-4*‘1!? *:%i_’ll'm

B

DO NOT WRITE
~IN THIS SPACE

11. ! rereby cerbiy thal the informafitn supplied with this hling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | fusther certily that the infarmation
d accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

ingicated on this report is true

SIGNATURE: O\Z%A_W

%o - 799-<<B

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGJN‘ MEMBER, OR AUTHORLZED REPRESENTATIVE

al l;/m
T dae

Daylimy Photo #




