FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000010297 04-27-2007 90038 035 ****50.00
1. Entity Name
MARKET WAREHOUSING, LLC
Principal Place of Business Meailing Address
1741 WEST BEAVER STREET 1741 WEST BEAVER STREET 6004256¢
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 ‘
Suite, Apt. #, ¢, Suite, Apt. #, etc. 04212007 Chg-LLEC CR2E0B3 {12/06)
City & State City & State 4. FEI Number Applied For
20-2262016 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired a §5.00 A.dd'th"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme : . . -
B /f(’(,?’/‘ f;{ﬁ'.’e/ %;'ﬂt?lr, .__Ll'll’- -
< ; Street Address (P.O. Box Number is Not Acceptable) 7/
! 7Y e § g e J} Tz
City —_— Zip Code
Yy -l //C' FL I P/J}C;?
8. The above named entity SmeltS this s:atemenx for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiagatlons of regas ad’ agem Bt S AR SRS V. S o
Sipppn SreTs //ﬁaz'wr Tre y2se 7
SIGNATUF!E . .
e fypsd or prinrdy@'ne of 1egqaroc sgent and title if applicabie. {NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [J change ] Addition
NAME FARMERS MARKET, INC. NAME
STREET ADDRESS | 1780 W. BEAVER STREET STREET ADDRESS
eny-st-zp - LJACKSONVILLE, FL 32209 CITY-ST-2IP
TITLE B 3 Delete TITLE [ Change [ Addition
NAME E NAME
STREET ADORESS | 7. - STREET ADORESS
CITy-S1-21P CITY-ST-2IP
TITLE O pelste TMiE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2Ip Civy-ST-21P
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P ChY-Si-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 7 petete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther 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 the
limited ability company or :he recelver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
’ s £ (/-/ & S, /7& "//
2 S mrens FIRAkET, v, . PrT-fr S
SIGNATURE: X févr 5o e 7 54 5
BHIGNATURE AND T\'Pﬂ) OR PRINTED, NAII. OF 59‘” MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




