FILED

s g conrney 122008500 am

DOCUMENT # L07000101520 - (07-23-2008 90035 043 ***138.75

1. Entity Name

CHARLIE'S MARKETPLACE, LLC

Principal Place of Business Mailing Address
23072 SANDEL FOOT PLAZA DRIVE C/0 CACTUS HOLDINGS, INC. v
BOCA RATON, FL 33428 47-05 METROPOLITAN AVE. v 0 00 88 04

RIDGEWOOD, NY 11385

Suite, Apl. #, elc. Suite, Apl. #, slc. 07152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEJ Number Applied For
~1899330 Not Apglicable
e " Country Zp Country 5. Certilicate of Status Desired a Ei'gg“‘:?:;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324
L'
City FL | Zip Code

8.. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the ebligations of registered agent.

SIGNATURE
Sigrature, typed or printed name o registered agent and tite If Apchcable. {NQTE: Regstered Agent signaturs raquired when reinstating) DATE
' FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGEHS P, 10. —_— - ADDITIONS/CHANGES - —
e MGRM T Dekete TILE [ Change [ Addilion
NAME CASTELLANA, PETER JR. NAME
STREET ADDRESS | 47-05 METROPOLITAN AVE. STREET ADORESS
CIFY-ST-7iP RIDGEWQOQOD, NY 11385 CTY-$1-2F
Tme [ petete TIiLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-2P CITY-ST-2P
TME O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS T T T T T TN ST AnoReSs | - T = -7
CITY-S7-ZP CITY-ST-2P
HTLE O petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P cry-51- 29
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2P
TLE O petete TILE [ Changs [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerufy that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutss. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made undar oath: that | am a managing member or manager of ihe
limited Kability company or the receiver or trustae smpoweared (o executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M 5{’ PETER CASTEL CTvjef R _7-‘5770

SIGNATURE AND TYPED OR PRINTED N.MIE OF BIGNING MANAGING MEMBE ER, OR AUTHORIZED REPRESENTATIVE Date O Prone




