2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 08,2007 8:00 am

06000092612
DOCUMENT # L060000926 Secretary of State
02-08-2007 90145 005 ****50.00

MARKET 2 BUYERS LLC

Principal Place of Business Mailing Addross

909 TENTH STREET SQUTH 909 TENTH STREET SOUTH

SUITE 105 SUITE 105

NAPLES FL 34102 NAPLES FL 34102

us us

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, olc. Suile, Apl. #, ¢lg 1st MOORE CR2EG83 (10/05)
Cily & Slale City & State 4 FEI Number Appliad For

o? 55-96 5 8&3 Not Applicablo
Zp Country ap “ountry 5. Cortilicate of Slatus Dosired | ?i-gguﬁ?ed:iufl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWANSON, JOHN C

909 TENTH STREET SOUTH Streel Address (P.O. Box Number is Nol Acceplable)

SUITE 105
NAPLES FL 34102

City FL Zip Code

8. The above namod entity submils this stalement for the purpose ol changing is regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent,

SIGNATURE
Signawre, typed or paniad name of regisiersn agem and Wk i applcasle, (NOTE: Regsieran Agenl sgynalure reoured when 1enstanng) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O oelele INTLE [ Change [ Addilion
NAME LISSACK, MICHAEL HAME
SIREET ADBRESS | 909 TENTH STREET SOUTH, SUITE 105 SIREET ADDRESS
CiTY-ST- 2P NAPLES FL 34102 CITY-S1-2IP
me O pelete e [ chenge [ Addilion
NAML HAML
STREET ADDRESS SIRETT ADDRESS
CITY-ST- 1P CIY-51-2IP
1 [ pelete e [ change [ Acdition
NAME . NAME
STREET ABDRLSS SIRCCT ADDRESS
CITY-S1-2IP CIY-S1-2IP
Ty 1 elete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CITY-SI-2IP CIrY S1-2IP
TILE O oelete s [J Ghange [ Addilion
NAME NAML
SIREE | ADDRESS STREL] ADDRESS
CITY SI-ZIP CITY S1-21P
TILE ] pelate 1N O change [ Addilicn
NAME NAME
STRFET ADDRESS STRELT ADDRESS
CIry-si-zIP CIY-51-2IP

11. | hereby cenlify Lhat Lhe information supplied with this liling does not quality for he exemplions contained in Scclion 119, Florida Statlules. | further certify that the information
indicaled on this reporl is true and accurale ang that my signature shall have the same legat offect as if made under oalh that | am a managing member or manager of the
limited liability company erlhe re side empowerad lo execule this roporl as required by Chapter 608, Florida Stalules.

SIGNATURE: M n - 3t0]

SIGNATURE ANDXYPED [OR PRINJED NAME SIGNING MANAGING MEMBER, MANAGER, OR AL‘IYHOHIZED REPRESENTATIVE Cale Desynme Phang #




