2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
02,2008 8:00 am

DOCUMENT #L06000054408

1. Entity Name

%
ecretary of State

(09-02-2008 90078 014 ***538.75

SOUTH MARKET REAL ESTATE, LLC

Principal Place of Business

904 SOUTH MARKET AVENUE
FORT PIERCE, FL 34982

Mailing Address

904 SOUTH MARKET AVENUE
FORT PIERCE, FL 34982

30003307

EDEARRA R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

uite, Ap p 08292008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Numbet Applied For
20-5005097 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desred ~ []  $9-00 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent
Name

GEISLER, JAMES

215 SOUTH FEDERAL HIGHWAY, SUITE 100 Street Address {(P.O. Box Number is Not Acceplable)

STUART, FL 34984

City FL I Zip Code

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

SIGMNATLURE

Sigratute, typed or printed name of registered agent and titke it epplicable. (NOTE: Registered Agent signature required when relnsiating) DATE

—FILE NOWIH-FEE IS $538.75 — . —Make check payable to 3

Due by September 12, 2008 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TmE mG LN  Delete TILE O change ] Addition
NAME 6& NAME

STREET ADDRESS gag\\ﬂl %Qf 0\5 “éko‘-{ S\' E STREET ADDRESS

CITY-ST-TP (:LH— LT 2949 CITY-ST-ZP

TIMLE M GEM O Delete T O Change [ Addition
NAME Jrrmes é 91'5/ ©v NAME

STREETADDRESS | 7D Y Sowrtin May eed” :&U cenve STREET ADDRESS

OIFY-S1-2P Fort Vierce, F_ _BYSFBZ OITY-ST-2P

TMLE [ Detete TmE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- ZiP

TITLE [ petete TILE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2P CITY-ST-2IP

THLE [ Deiete TILE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

MLE [ Delete TME [ change  [T] Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

11. | hereby certify that the infora
indicated on this report is tfue
limited liability company or

: as not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e/and that my signajure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
Yustee empowered Ao execute this repon as required by Chapier 608, Florida Statutes.

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




