2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000069143

1. Enlity Name

BABCOCK MARKETPLACE, LLC

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90297 019 ****50.00

Prin¢ipal Place of Business

HFOREANDOREVD
ANBHAEANTIC-RE32883

Mailing Address

14S-OR-ANDO-BLAD..
INDAd=ANTC-RL-32003

2. Principal Place of Business

T4 N BPoLlo Beyd-

3. Mailing Address

N HPOLLO BLYD.

77

Suite, ApL. #, etc.

Suite, Apt. #, eic.

INEREMT

IR

1st MOORE CRZEQ083 (10/05)
City & State City & State 4, FE' Number Applied For
YNELROQURMNE | FL— ELBOURNE, ~L 20-2813069 Not Applicatre
‘ijo.l ?3 6-’ Coun&y Zipzo??ib“ Country 5. Cenificate of Status Desired O fg.gg&?g;tional
6. Name and Address of Current Registered Agent 7. Name ond Address of New Registered Agent
Name
gEiCYHRT,OgllaASSN P.A Street Address (P.0O. Box Number is Not Acceptable)
301 E. PINE STRE'ET. SUITE 1400
ORLANDO FL 32801
City Zip Code

v

FL

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 obiigations of registered Agent.

SIGNATURE
Signature, typed a1 panted name of regrsteled agent ind tiie it applicable. {NOTE: Registerad Agent signature required when reinstalng) DATE
; *FILE NOW!H FEE iS $50:
-Make Check Payatile to Florida Departy
) NS . * o
! N Bue By May 1, 2006
9. MANAGING MEMBERS/MANAG 10. ADDITIONS / CHANGES
nng MGRM [ Delete TLE JChange [ Addition
NAME - ALLEN, KENNETH E RAME :
STREET ADDRESS | 145 ORLANDO B[iVD STREET ADDRESS
O-ST-ZP  [INDIALANTIC FL 32903 CITY-ST-2P
TILE i ] pelete TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-T-2IP° CITY-ST- 2P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST- ZIP
TILE 3 petete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T1- 2IP
ITLE 1 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2IP CITY-§1-ZIP
THLE ] Delete TITLE [C1Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Floriga Statutes. | further certity that the 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 managing member or manager of the
limitgd lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flotida Stalules.

L= ¢ (e

rg ” 7’0é

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale

3/ -767-996 5

Daytima Phone ¥




