2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2008 8:00 am

DOCUMENT #L07000075283

1. Entity Name

FORT WALTON BEACH FLEA MARKET LLC

Secretary of State

01-10-2008 90021 011 ***138.75

Principal Place of Business

125 EGLIN PARKWAY SE
FORT WALTON BEACH, FL 32548

Mailing Address

1501 PINEHURST COVE
NICEVILLE, FL 32578

66000766

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

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01052008 Chg-LLC CRZE083 (12/06)
City & Stale City & State 4. FEl Number Applied For
OI mo‘f j} 9 Not Applicabie
Zi Zi Ci iti
P Country e ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namep and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

KNIGHT, JAMES R
1501 PINEHURST COVE
NICEVILLE, FL, FL 32578

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL |

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

the ohligations of registered agent

SIGNATURE

Signature. typed or printed name ol registered agent and hlle If applicabie.

(NOTE. Regrstered Agenl signature required when remstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MR 1 Deete TITLE [Tl Change  [] Addilion
NAME - KNIGHT, JAMES R HAME

STREETADDRESS | 1501 PINEHURST COVE STREET ADDRESS

CITY-S1-2IP NICEVILLE, FL 32578 CITY-81-21P

TTLE [ Delete TIILE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-SF-2P CITY-ST-2P

TME O oelete THLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-§1-ap )

TILE O Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S-2IP

TITLE O pelee TILE {O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-71P

TMLE [ pelete e [change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certity thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as il made under oath; that | am a managing member or manager of the

limited liahility company or the receiver or truslee grpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \’% /

SIGNATURE AMW‘SR HRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S DBNOS (650)30)-3735

Date Dayme Phone #




