2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # L04000093039

1. Entity Name
NAVARRE MARKET PLACE, LLC

Secretary of State

(03-02-2005 90015 008 ****50.00

Mailing Address

55 LAKE SHORE DRIVE
SHALIMAR FL 32579

Principal Place of Business

% LAKE SHORE DRIVE
S$HALIMAR FL 32579

Wi

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, efc.

1st MOORE CR2E083 {10/04)
City & State City & State 4. _FEI Number Applied For
- L0-202 7% 7R Not Applicable
Zp Country Zip Country : < Dosi $5.00 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name . B
GALLOWAY, AB. -
55 LAKE SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name o registared agant and tile  applcable {NOTE: Ragistered Agant signatura raquirad when reinstatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{CHANGES
TMiLE MGRM ) O pelete TITLE [J Change  [] Addition
NAME GALLOWAY, A.B. NAME
STREET ADDRESS | 55 LAKE SHORE DRIVE STREET ADDRESS
CiY-S1-2P |SHALIMAR FL 32579 CITY-ST-7P
TTLE MGRM [ pelete L [Jchange [ Addition
NAME BENAQUIS, ROBERT J HAME
STREET ADDRESS (8216 GULF BLVD., UNIT # H STREET ADDRESS
CITY-81-21P NAVARRE FL 32566 CITY-ST-2IP
TILE MGRM 1 palete TiTLE [ change [ Addition
NavE—~"| TEPPER; STEVE ~ B 1
STREET ADDRESS | 821 CROSS STREET STREET ADDRESS
CIfY-51-7iP DESTIN FL 32541 CITY-ST-21F
e L3 pelete e [dchange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-7P
TITLE [ petete i TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STHEEF ADDRESS
CITY-ST-2IP CITY-SI-7P
i O pelets THLE £ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 tha

limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 808, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytirma Phone #




