Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

IMITED LIABILITY COMPANY <S8 FLORIDA DEPARTMENT OF STATE Cn
LMl R Katherlne Harris SLCRETARY ”(JF DST:'FI%HS
ANNUAL REPORT Secretary of Glate DIVISION OF CCRPOR

DIVISION OF CORPORATIONS

99 APR 20 AMI): LS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T M dodres: DOCUMENT # 193000000380

MARKETFLACE DEVTELOPERS L.C 1a. Pnncipal Place ol Business Address
’ 9 S
P.O. BOX 5220 4540 HIGHWAY 20 EAST
NICEVILLE EL, 31578 NICEVILLE FL 32578
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualfied | 3a. State of Farmaltion
) ) o 10/29/1993 FL
Suite. Apt #. elc. Suite, Apt. #, elc. — e - ey - S
4. FE! Number l:l Applied Foc
[ Cry&&ate 7 JCiyssme 7 77777 59-3211716 E“ Not Applicable

T 2 = e - ~f 87 Date of Last Report” T 6. Certificate of Status Desired
2p Country Dy Counlry
05/04/1998 | NIRRT ]

—

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Na
ZIVAN, JEROME A e
4540 HIGHWAY 20 EAIT
NICEVILLE FL 32578

[ “Street Address (P.O. Box Number is Not Acceptable)
“Suite, Apl #etc. T o R T S
. Iy

e Zi Cod'_e;/\' v
Ll ir/ff‘-xu?”

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purp(‘)serof changing
its registered office or registered agent, or both, in the State of Flerida. Such change was authorized by aflirmative vote of a majority of the members | hereby acceptthe Appointmenl
as registered agent, and accept the obligations.

SIGNATURE __ P R PR L nale
Wb st el Agetd A gl Apnoc tmras iy P IIE B B e e e bt e e

10. Title Managing Members/Managers Business Sirect Address City, State and Zip Code

MEM | PM INVESTMENT! OF AM, 4540 HIGHWAY 20 EAST NICEVILLE FL

MEM | ZI1VAN, DEE V P.O. BOX 5155 N/Aa NICEVILLE FL

P&EM ZIVAN, JEROME, A 4540 HIGHWAY 20 EAST NICEVILLE FL

mei.,

Eﬁmnﬂpazaagamma

/274 3-~01055--014
AR OT 50 Aeae 0T, L

11 ldohereby cenity thatthe information supplied with this filing does not guaiify for the excmption statedin Section 118 07(3; (1), Fionda Statules. tfurlher certify thal the infarmation
indicated on 1his annual report is true and accurate and that my signature shall have the same tegal elfect as (f made under cath. that | am a managing member or manager of the
Iimited hability company or the receiver or trustee empowerad 1o exacule this report as required by Chapter 608, Flarida Statutes, and thal my name appears in Block 10, or on an
allachment with an address

LR IV TR g bk [N N NUPE S T PRI IS ATH & (SRR

INHSE1OR(12-98) 7 Jepsme A. Zivan

L Bl3efre B0y 7-L¢3w

Pal o b




