2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000093039

1. Entity Mame

NAVARRE MARKET PLACE, LLC

Principat Place of Business

55 L AKE SHORE DRIVE
SHALIMAR FL 32579

Mailing Address

55 LAKE SHORE DRIVE
SHALIMAR FL 32579

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, eio.

Suile, Apt. #, elc.

o FILED
Jan 23, 2006 08:00 AM
Secretary of State

ARG

15t MOORE CR2EQ83 {10/05)
Cily & State Cry & State 4. FE) Number | lApplied For
20-2093872 | |not Applicat!
. C i Ci
Zip ountry de ouniry 5. Certificate of Status Desired [ $5.00 Addiionas
Fea Flequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLOWAY, AB.
55 LAKE SHORE DRIVE
SHALIMAR FL 32579

Sireet Address {P.O. Box Number is Not Acceptabie)

City

FL ’ TipCode

8. The above named entty submits this staiement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | arn familiar with, and acceg
the obligations of registered agent.

SIGNATURE — — SR
Segnature, yped o panted name gf ragistered agent and biie £ epphcabie, TIC)TE Rg:nslered Agenl sigralure reguired when falnsmmp) OATE
" FILE NOWH! FEE IS §50.00
Make Check Payabfe to Florlda Bepa
R Due By May 1, 2006
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES
TIE MGRM [ peleta 1ME ] Change 0 dau,
W GALLOWAY, AB. e {494 70
STREET ADDRESS |55 | AKE SHORE DRIVE STREET ARDRESS 1 "ﬂi: i -
aN-ST7P  [SHALIMAR FL 32579 civ-s7-26 UL - a0e-021 50,00
TME MGRM 7 elets i TIRE O Change [ Ackic
NAME BENAQLUIS, ROBERT J NAME
STREET ADDRESS (8216 GULF BLVD., UNIT # H STREET 4DDRESS
Ciy-sT-28P NAVARRE FL 32566 CITY- 5T-2iP
e MGRM Oneete . __ 1 e [ Change [ Aci
NAME TEPPER, STEVE RAME
STREET ADDRESS 1821 CROSS STREET STREET ADDRESS
City-ST-2IP DESTIN FL 32541 CITY- ST OF
e O velsle niE Ol chenge [l asi
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-20p gIrY-sr-Zip
e 3 oelet e OlChange [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-81-ZiP
e D Delete . e D Gharga A
MNAME NAME
STREET ADDRESS STREET AODAESS
CITY.S7- 7P CITY-s1-219

11. 1 hersby certify that ihe infarmation supplied witn this ffhng does not qualify for the exasmptions contained in Section 118, Flerida Statutes. | further cemfy thaz the infarmation
indicated an this report is true and accurate and that my signature shail have the same legal effect as if made under oath thal { am a managing membar or manager of the
hmited liability company or the receiver or fruslee empowered o execule this report as required by Chapter §08, Florida Statutes.

SIGNATURE: ¢ %W /57 [?7 éﬂ/Z mM’W /=1824  ¥5p-4s7-/2

TURE AND TYPED OR PROTED NAME OF SIGRING MANAGING BEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dala Daytme Phsna *




