2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT,

FILED

q

DOCUMENT # L04000069143
1. Entity Name

BABCOCK MARKETPLACE, LLC

Secretary of State

04-21-2005 90027 023 ****50.00

May 13, 2005 8:00 am

Principal Place of Busingss Mailing Address
396-SOUTH BABCOCK STREET 1306-50UTHBABCOCK-STRE
s oowr O 3006278
e e AL TR MK
/45" Opdo BLVD 145 ORLANDD BLVD-
Suite, Apt. ¥, atc. Suile, Apt. ¥, €1C. 04152005 Chg-LLC CR2ECE3 (10/03)
City & State City & Stare _ 4. FE) Number Applied For
Tubissanric, FL TNDALANTIC, FL | 20-22)3069 Not Applicab
‘szpa 70‘3 Couniry ZIp‘gt; ?03 COU‘"Y 5. Cerificata of Status Desired a ?z‘g&wm
8. Namae and Address of Current Repistarad Agant 7. Nams and Address of New Rogistered Apent
Namo

SPECHT, LISA A

GRAY ROBINSON, P.A.

301 E. PINE STREET, SUITE 1400
ORLANDO, FL 32801

Strest Address (P.O. Bax Number is Not Acceptabis)

Chy

FL ] Zip Code

8. The above named entdy submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the ogligations of regrtered agent,

SIGNATURE

SONRIS, [YDT So O RO OF FHGBNNI Ble ANE LU § § CERC DM

(NOTE: Bagisiersd AQini sgnatur reJuied when ressisbogh

DATE

Flling Pea is $50.00 Mako check payable to
Due May 1, 2008 Fiorida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e KENNETH £ PLiEN O T Ochnge [ Aetition
MAME e~ LA DO A WAME
wrsre A THNBIBLANTIC, AL 23503 o5 1e
e O Delete e O crange [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2F LOAY-ST-7P
TME | _ O Delete E | _ — e e e ——— O Change_ . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-S1-20 ary-st-2p
L 5 Deista mE [3Crange [ Addition
MAME NAME
STREET ADDAESS STREET ADORESS
orY-51-29 omY-Si- 7P
e £ oeizte e Ocnange O Agsition
NAME NAME
STREET ADDRESS STREEY ADORESS
CFY-§7-20 i CY-S1- 2P .
Tme g . O Deine e Dl crange [ Addition
NAME ’ NAWE
STREET ADORESS STREEY AQDAESS
iy -$7-0r Gy .ST- 2P

11. | hereby certily that the information supplled with this filing coes not guality for the mxemption stated in Section 119.07{3){i), Ferida Statutes. | turther ceviily that Ihe information
indicated on this report is true and accurata ang that my signature shafl have the same legat effect as if mads under oath; that | am a managing mamber or managsr of the
fimited Hability company or tha recelver or Irustes ampowerad to sxeculs ihis report as raquired by Chapter 608, Florida Statuses.

V™o vOo,

SIGNATURE: .

A~/P-05

AND TYPED GR PRINTED MAME OF SONING MANAGESS MERSER. MANAGER, ON AUTHORIZEN REPAESENTATIVE

Clayterg Priong «




