2007 LIMITED LIABILITY COMPANY ’ FILED

ANNUAL REPORT « Jul 23,2007 8:00 am

DOCUMENT #L06000077151 Secretary of State
1. Eniity Name 04-06-2007 90228 018 ****55.00
MARKET CENTER, LLC '
Principal Place of Businass Mailing Address
3500 5., CORPORATE PARKWAY 3500 5.W. CORPORATE PARKWAY
PALM CITY, FL 34990 PALM CITY, FL 34990
Suite, Apt. ¥, elc. Suite, Apt, #. e1c. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F mbe, Applied For
%Ni'OHES"L” / Nol Applcabla
Zip Cauntry Zip Country " . $5.00 Additional
5. Certificale of Status Desirad [{ Fes Requited
6, Namw and Address of Current Reglstered Agent 7. Name and Addrass of New Registarad Agent
B Name
SABIN, CHARLES H
3500 S.W. CORPORATE PARKWAY Street Address (P.Q, Box Number is Not Acceptable}
PALM CITY, FL. 34990
City FL | Zip Code
8. The above named emity submits this statement tos the purpose of changing its registered office or regisiarad agenl. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE —
Si 8. fYPad or pRNed name of regialsed 85 et art bt i spoicable [NOTE: Angeitnrad) Apent hniliry recLred when (ensTatng) DATE
Filing Fes iz $50.00 Make check payable to
Duwe by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM O Detete e Dicrange ) Addition
HAME SABIN, CHARLES H NAME
STREET ADDRESS | 3500 S.W. CORPORATE PARKWAY STRECT ADORESS
cry.st-ap PALM CITY, FL 34990 CiTY-ST-2p
TE O pelee Trg Qichange [ addition
NAME HAME
STREET AGDRESS STREET ADORESS
CITY-ST-21P CiTY-S1. 29
IILE ’ I Delee ILE (O Change [ Adgition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITy-S1- 2P OTy-51. 2P
TILE O Detete TITLE O chenge [ Addition
RAME NAME
SIREET ADBRESS STREET ADDRESS
Ciry.s1-2p GHTY.§7-71P
TiLE O Detete e [} Crame [ Addition
RAME NAME
STRECT ADORESS STREET ADORESS
oTY-51- 1P OTY.51- P
e O oeiese L (D change (] Addition
NAME MAME
SIREET ADDRESS STAEET ADDRESS
CHY-5T-7P CITY-ST-2P
1. I hereby certily thal the infosmation suppliea with this liling does not qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shaf] have the same legat effect as if made under cath; that | @m a managing mamber or manager of the
limited habikty company or the receivgy or trustco empowered to execyjie this report as required by Chaoter 608, Florida Staltutes.
L4 ] ’ Ly
SIGNATURE: /(«fuﬁu# Al,é'l s Y101  711-083 5900
SICNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANA Of AL REP TVE Dute Omytrne Phone ¢




