FILED
o + May 11,2006 8:00 am
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

04-27-2006 90020 016 ****50.00
DOCUMENT # L05000119213
1. Entity Name
MARKET STREET HOLDINGS LLC
Principal Place of Busingss Mailing Addrazs
8302 LAUREL FAIR GIRCLE 8302 LAUREL FAIR CIRCLE i ’ q
SUITE 100 SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610
= v UL 00 O
Sudta, Ap1. #, 91C. Suite, Apt. #, aic. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4 FE! Number Applied For
‘/f 3/ JJ O Not Appiicable
Zi Country e Country $. Cenilicate of Slalus Desired [ 22.00 Additianal
8. Nama and Addrexzs of Current Rag Agant 7. Name and Address of New Registarad Agant
. Nama
COMER, GORDON
8302 LAUREL FAIR CIRCLE : Street Adaress (P.O. Box Numbar is Nal Accaptable)
SUITE 100
TAMPA FL 33510
‘ & T
8. The above narmed entity subwmils this staiement lor the purpose of changing its rogistered olfice or registored agem, or bath, in the State of Florida. | am familiar with, 2nd accept
the obligations of registerad egent.
SIGNATURE ——
. fyped or presad rare of regraiersxd 208 and s J sOGCHC AL {NOTE. Regrsmrect Agert signsnse raquired when rsinsatng)} DATE
Fillng Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Deparimant of State
9. MANAGING MEMBERS/MANAGERS 10, ADOITIONS/CHANGES
TmE MGRM {J Deleta me Ocrange [ Adtiion
LT3 COMER, GORDON KAME
STREET ADORESS | B302 LAUREL FAIR CIRCLE SUITE 100 STREET ADORESS
CrY-S1-21P TAMPA, FL 23610 Ty ST-ZiP
e O peen nne Fchage [ Addition
RAME HAME
‘STNEET ADDRESS STREET ADDRESS
QY -51-0P Y- ST-1P .
[T { cetes TTLE O crange ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
orY.SF-aP omy-§T. e
e O oeiets TmE O crange O Asdition
HAME NAME
SIREET ADORESS STREET ADORESS
ary-si.up CITY-51-5p
TmE 3 Detets Tme Otharge  [J Additios
IRAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-0f ary-5t-ar
THLE 7 Detete TITLE O Chanpe ] Addition
NAME NAME
STREEY ADORESS STREET ADORESS
cIy- Si-1P Civy. S0
11, { hereby certity that the intermation supplied with this filing does not quality for the exemptions conained in Chaptar 119, Forida Siatutes. 1 further certily that 1he information
indicatag on this repon is (rue ana accurate and that my signalure shall have the same lagal efiect as if made under cath; that | am a managing memmber or manager of the
limitad liahility company of the receiver or trustea empowerad Lo execute this repor as requirad by Chapter 608, Florida Statites,
SIGNATURE: e A TR vi/2<7/04
SIGNATURE ANCTRED DR PRINTED NAKE OF 3:GOND WEMAER, on ATIVE [ Oytrma Phors ¢




