FILED
2008 LIMIT e A O MPANY May 09, 2008 8:00 am

DOCUMENT #L07000072435 Secretary of State
1. Entity Name 05-09-2008 90061 023 ***138.75
THE MARKETPLACE CAFE, LLC
Principal Place of Business Mailing Address
20 MARKET STREET 1614 COUNTRY QAKS BLVD.
LAKE WALES, FL 33853 US LAKE WALES, FL 33898 FL
2B L. Stuas £ Ave.
i . . i - # X
Suite, Apt. #, efc Suite, Apt. #, stc 04022008 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FE} Number Applied For
Lok Ynles |, F4 061831484 e reboi
5’39 5 a Cgumw Ze Country 5. Certilicate of Status Desired [l ?g'geoqmm“a'
6. Name and Address of Curment Registered Agent 7. Name and Addross of New Registered Agent
Name
STEEDLEY, DEBORAH L
1614 COUNTRY OAKS BLVD. Street Address (P.O. Box Number is Not Acceptabile}
LAKE WALES, FL 33898
City FL | 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
thé obligations of registered agent.
. SIGNATURE
i s, fyped or printed name of registered agent and tite if apphicabie. (NOTE: Rogistered Agent 2gxiatuns reguired when reingtating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LE MGRM 3 vetete TME Ol ctanee L] Addition
NAME DEBORAH, STEEDLEY L NAME
STREET ADORESS | 1614 COUNTRY OAKS BLVD. STREET ADDRESS
CTY-51-2P LAKE WALES, FL 33898 CITY-5T-2IP
Tme 0O oetete e [ Cange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TME 3 Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8i-nw - CITY-Si-IP
TME [ Delete TILE O Change 7 Addition
KAME NAME .
STREET ADDRESS STREET ADORESS )
CITY-51-2P CITY -S7-73P
TIMLE (J Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - 8T-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2F CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 receivar or trustee el ed to execute this report as raquired by Chapter 608, Forida Statutes.
SIGNATURE: M{- 4/'\30'05‘ A%j‘lj‘gg - 7?60
SIGNA mﬁ,mmnmﬂmnﬁmAm Date Deytrme Phona #




