2006 LIMITED LIABILITY COMPANY FILED

.t ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # L05000078881 Secretary of State
1. Entity Name 07 ook koK
SUN CITY FLEA MARKET, LLC 05-02-2006 90028 004 50.00
Principal Place of Business Mailing Address
975 SIXTH AVENUE SOUTH 975 SIXTH AVENUE SOUTH
SUITE 200 SUITE 200
NAPLES, FL 34102 US NAPLES, FL 34102 US . ‘
i |

s T v OG0 M e

Suite, Apt. #, elc. Suite, Apt. #, efc. 04242006 Chg-LLC CR (11/05)

City & State City & Stale 4. FEl Number Applied For

65-1256241 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | lfg-ggqgf:;‘bﬂa'
6. Mame and Address of Currant Registered Agent 7. Name and Address of Now Registerod Agent
Name
KRUCHTEN, DEMIAN M
975 SIXTH AVENUE SOUTH Street Address (P.Q. Bax Number is Not Acceptable)}
SUITE 200
NAPLES, FL 34102
City FL l Zip Coce

8. The above named egfity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.‘:~ N

SIGNATURE

s-g:m:e,u;dapummeof ‘BQeT and tle i appih (NOTE: Regeiored Agent sgnaliae requined when reTsaing} BATE

Fliing Fee is $30.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. “ MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TLE MGR:, 7 Detete I me Clomange  [7] Actition
NAME MONTENEGRO, CALIXTRO HAME
STREET ADDRESS | 800 FIFTH AVENUE SO, SUITE 203 STHEET ADDRESS
oIY-S7- 2P NAPLES, FL 34102 CITY-ST-2P
TTLE MGR [ Detete TME [ Change [ Addition
NAME JORJORIAN, THOMAS NAME
STREET ADDRESS | 526 LAKE LOUISE CIRCLE, #403 STREET ADDRESS
CITY-ST-2IP MNAPLES, FL 34110 eny-si-ap
TITLE MGR 7 velete TITLE [ change [ Addition
NAME KRUCHTEN, K. PATRICK NAME
STREETADDRESS | 100 PALM STREET STREET ADDRESS
CITY-S1-7P MARCO ISLAND, FL 34145 GiTY-§T-2P
TE MGRM [ oelete e [ change 7 Addition
NAME KRUCHTEN, DEMIAN M NAME
STREET ADDRESS | 975 SIXTH AVEUE SOUTH, STE. 200 STREET ADDAESS
CITY-ST-7P NAPLES, FL 34102 civy-51-2p
e 7 Delete e [ change [ Acdition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-ZP CITY-ST-2P
TILE [ pelete TLE [ crange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of tha
limited liability company or the receiver Of lrustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE; ' o U ZW; ety g embpe 0420 -0 6 (239) 77578962

AND TYPED Ot PRINTED HAME OF SIGMING TATIVE Daytime Phone ¥




