2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Nama

THE MARKETPLACE LLC

DOCUMENT # L06000028212

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90036 042 ****50.00

Principal Place of Business Mailing Address wur s

6722 N STATE ROAD 7 6722 N STATE ROAD 7

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

S eSS R ARG MR e
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182007 Chg-LLC CR2E083 {12/06)
City & State v City & State 4. FEI Number Appied For

‘ - U5 YIA3R Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired [ fese'ggqlﬁ:’:;“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T
]

BILU, YEHUDA
6722 N STATE ROAD 7
;COCONUT CREEK, FL 33073

b
-

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

the cbligations of registered agent.

SIGNATURE

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

Signatura, typed or printed neme of regisiered agent and title Il applicable.

(NQTE: Registarad Agent signatuie required whan remnstaling) DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O petete TITLE O change [ Addition
NAME BILU, YEHUDA NAME

STREET 4DDRESS | 6722 N STATE RQAD 7 STREET ADDRESS

CiTy-81-2iP COCONUT CREEK, FL 33073 CIvy-83-2iP

TINLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-2IP

TILE 3 oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-S1-21P

TILE [ betete TILE [ Change  {J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ly-83-2P CITY-ST-2IP

TITLE O paleta TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TITLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP Cy-ST-2IP

limited liability company or the regeive,

SIGNATURE: /

indicated en this raport is true ang accurate and that my sign,
r lrustee e

4

11. I hereby certify that the infermation supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
re shall have the same legal etfect as if made under oath: that : am a managing member or manager of the
woref ko axecute this repon as required by Chapter 608, Florida Statutes.

/¥ -0 75852130

SIGHATURE AJfD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

, OR AUTH:

NTATIVE Date

Daytime Fhone #




