2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # L07000023286

1. Entity Name
MARKETPLACE OF ARCADIA LLC

Secretary of State

05-05-2008 90042 010 ***138.75

Principal Place of Business

18450 NW 144 AVERUE
OKEECHOBEE. FLORIDA, FL 34972

Mailing Address

18450 NW 144 AVENUE
OKEECHOBEE, FLORIDA, FL 34972

0

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

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

ulte. Apk. £, st ule. Aet.#. ¢ 01132008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-Ui 63712 Not Applicable
Zip Country Zip Country " ) $5.00 additional
8. Certificate of Status Desired [ Fea Required
—6._.Name and Address of Current Registered Agent 7. Name and Addrass of New Rogistered Agent
Name ST

YELEN, JAN A

YELEN & YELEN PA
1104 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134

Street Address (P.Q. Bax Number is Not Acceptabla)

City

FL I Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
. roed & frred nme of regesternd Agens and tale f enpiGable.

(NOTE: Ragistered Agert spnanre requred when rensixing)

FILE NOW!!! FEE:IS $1438.75
- After May 1, 2008 Fee will be $538.75

i

E) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
“TRLE MGRM 3 Delete ™E [Jchange 7] Acdttion
"NAME PULITZER, PETER NAME

STREETADDAESS | 18450 NW 144 AVENUE STREET ADORESS

CITY-ST-2P OKEECHOBEE, FL 34972 Cy-5T- 2P

e [ petete TE [J change [ Addition
NAME NAME

STREET ADOHESS STREET ADORESS

CITY-§T-2P CITY-ST. 20

TME [ petete TME (3 Crange [ Aagitien
NANE . NAME

STREET ADDRESS . —_ - STREET ADDRESS _ .
CIFY-§T-2P CITY-ST- 2P i

TLE O pelete ME [ Ghange  {J Additien
RAME HAME

STREET ADDRESS STREFT ADDAESS

CY-ST-2°P CITY-ST- 7P

THRE 7 Ceiete TILE Ochange [ Adailien
HAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-ap CTY-ST-2P

TME ] Detete THLE [Ocrange [ Andition
WAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CTY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Floriga Statutes. | further certify that the information
indicated on this seport is'tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered 10 execule this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: _ 1ot g

3 YLI-weD)

HGNATURE AMD TYPED OR otz or

OR AUTHORLZED REFRESENTATIVE

yfazlog

Deytrne Phone #




