g . } FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT (AR} - DUE BY JMAY 1, 2008 ;

DOCUMENT # L06000103695 Ié RN ecreta ry of State
2. Euity Nama foa bt i) 03-20-2008 90178 033 ***138.75
MARKET STREET ENTERPRISES, LLC A ”“/7
Prncizal Prace of Businass Mailing Address
1022 PARK STREET 1022 PARK STREET
SUITE 305 SUITE 305
G T R LD o
2. Principat Prace of Business - Mo PO, Boa # 3. Malleg Address
20-5536917
Suile, ApL ¥, elc, Suite. ApL ¥, elc, 15t MOORE CR2E0B3 {10/07)
Cily & State City & Siaie ANFEI Numcer Applied For
) ~ABRLHEB-FOR Not Applicacie
I Country Zip Couniry §. Ceniticzte o S1aws Desirad (] §5.00 Additional
- . ae Required
6. Name and Addreas of Cutrant R: ed Agent 7. Name and Address of New Registared Agont
N

RUSHING, ROBERT K
1022 PARK STREET

Sueal Artdress (P.0, Brax Numibrge iy Not Acceniablu)

SUITE 305
JACKSONVILLE FL 32204

City FL J Zip Cocte
8. The abova named enlily submits this stetement fr the purpose o changing its registereu ofice or registered agent. o paib, in the State of Flodida. | am familiar with, ang accept
the nhtigations of registered agel.

SIGNATURE
Figraatnb, ypal el e D80G AAE 0 (8 (G YR Al el TED | opp ok DHE Fyeite sop 44 3 IEARI 108 P AL A ariting] LATE
LI FILENOW!LFEEIS $138.75. |

.7, Aftef May,2008, Fee WiikBe$538.75] - .

Make Check Payable to Florida Departmsnt of State:
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
tne . |mGr [ potmie WILE Ochange [T Adanion
% 8 RUSHING, ROBERT K nA
SIPEEF ADOAESS | 1022 PARK STREET, SUITE 305 STREET ALGRESS
y-51. 2P JACKSONVILLE FL 32204 Civy-5i.2p
ue MGR [ pateie nie Ochng  [J Addiicn
HARF ALLEGRETTI, ANTONIO F KAME
STREET ADORESS 11022 PARK STREET, SUITE 305 STREET ALLPESS
Q- 57.2P JACKSONVILLE FL 32204 ChY-3i-IP
HE . |MGR O Detean TitiE O Change [ additisn
e SHOCKEY, JOHN P I HAME
STRECT AODRESS | 1022 PARK STREET, SUITE 305 STHEE) AI¥ESS
onv-SETR | JACKSONVILLE FL.32204 —_ .= N O N e e i o e
I O Dslere il Ocage {7 Adakion
B Fast
SIALET ADURESS SIBLET ACORESS
ure-s1- o0 CITY - §i 28
ENE : [ Dalny: e Dcmnge 7 saddion
HAME NAME
STRELT ADLALSS SIRLET AUDEESS
Gry.S1- 00 Chv-31-1p
TnE O pelee: TTiE O cmnge [ aodilion
DA RAME
STREET ADDHESS 4TRIET LoDRESS
oy si.2p CHY-53-2F

11. | hereby certiy lhat the nlormaliun supplied wAIn tis liing does st quakly fior the sxamptions conteited in Secton 119, Florida Siaiutes. | lurther certily (het bha informagos
mgiceted on (his r@pcs: is rua 2n0 accwale and thai my signatura shall have 1he samd legal elte<t as it made under oath: 2t | am a cAnaging rmember or manager of the

kmnilad kability cenpany or the rgcgiver oF Tusieo Med lo exanyie this :epor as mauired Ly Chapter 608, Flurida Siatutes.
SIGNATURE: %’ Lot & fusapnrc Y-
Caie

SIGNATURE AND TYPED OR PRINTED NAUE OF NING. IANAG'-G MEMBER. MANAGER, OR AUTNORITED REPRESENTATIVE

gl iva Prewa; 0




