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File on or before May 1, 1998 or Limited Liabllity Company will be
’slbject to a $ 400.00 LATE FEE.

LIMITED LIABILITY C‘OMPANY <3
ANNUAL REPORT 3 Secretary of State
1008 DIVISION OF CORPORATIONS 9 MAY -1 PM L: 09

FILING FEE | Annual Re;on $100.00 + $88.75 Corporation Supplemental Fee SECRET ARY OF STATE

P el S DEPATUENT OF STATE_ TALLAHASSEE, FLORIDA

of Limited Llability Company L93000000380

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F i L E D

1a. Principal Place of Business Addrass

MARKETPLACE DEVELOPERS, L.C.

e g gt

o remey L e

P.O. BOX 5220 4540 HIGHWAY 20 EAST

NICEVILLE FL 32578 NICEVILLE FL 32578
3. Principal Place of Business Za. Mailing Address 3. Dale Organized or Gualified | 3a. Staie of Formation

" [ 5uhs, ApL ¥, 9%, Sults, Apt. ¥, el 10/29/1993 FL '
4. FET Number . D Applied For
Tity & State City & State 59-3211716 I:I Nt Applicabla
¥ ‘ oy Y — ooy 6. Dale of Last Report 6. Corilicate of Status Deslired
5670 Adtibonal Feo Hequicert
05/402/19937
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Neme

%IVAN, JEROME A

4540 HIGHWAY 20 EAST Streel Address (P.O. Box Number Is Not Acceptable)
NICEVILLE FL 32578

[ Sulte, Apt. ¥, 6ic,

City Zip Codg

FL

9. Purguan fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited Hebility company submits this statement for the purpose of changing
its registered office or repisterad agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment
as registerad agen, and accapt the obligations.

SIGNATURE DATE

(Regislered Agont Acceping Appordmenty  {NOTE Registared Agen! signature required when reinstuling)
10. Tille Managing Members/Managers Business Streat Address City, State and Zip Code
MEM | PM INVESTMENTS OF AM, |4540 HIGHWAY 20 EAST NICEVILLE FL
MEM | ZIVAN, DEE V P.O, BOX 5155 N/A NICEVILLE FL
MEM | ZIVAN, JEROME A 4540 HIGHWAY 20 EAST NICEVILLE FL

11. I dohereby certify thal the information supplied with this filing does notqualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. Ifurther cedify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same tegal effec! as it made under oath; that | am a managing member or manager of the
limied liability company or the receiver or trustee empowerad to oxecute this report as required by Chaptar 608, Florida Statutes; and that my name appears in Btock 10, or on an
attachment with an address.

SIGNATURE: __ Ztumee f fpr—

MMUH[ AND YLD OR PRINT kﬂQME OF SIGNING MANAGING MEMBLA OR MANAGER Dals Ijay:wmc Phorie




