- 2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT ‘ Jan 24,2005 08:00 AM

DOCUMENT # M98000001 112 Secretary of State

1. Enlity Name
THE MARKET PLACE OF MELBOURNE, LTD., LLC

Principal Place of Bus‘lnéss Mailing Address

2525-2625 W. NEW HAVEN AVE. 6190 COCHRAN ROAD

WEST MALBOURNE, FL SUITE A
SOLON, OH 44138

— 1IN

LRI

77 77| 01032008No Chg-LLC CR2E083 (10/03)
DO NOT WR ITE l N THIS SPAC E 4. FEI Mumber Applied For
34-1876657 Not Applicable

0O $5.00 Acditional

5. Certificate of Status Desired
Fee Required
AR A g ,_JF‘.L .

6. Name and Address of Current Registered Agent

st RS,

PESSES, MARVIN _ ) DOMBIOT;—GVRITE

6430 VIA ROSA

BOCA RATON, FL 33433 - - IN THIS SPACE

8. The above named enjity submits this statement for the purpose of changing ts registered office or regfistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent, -

SIGNATURE.

Signature, typod or pritad name af registered ageat and tite K apphealile. NOTE, Bogistered Agert signalure requlred when reinstalidg)~ ~ ™~ =~ ke DATE vt

Filing yF:ﬂea ;515,-‘.?632 nonoigind?

9, ~ MANAGING MEMEBEHS/MANAGERS
TITLE MGRM S

NAME BROADWAY PROPERTIES, INC.

STREET ADDRESS | 6190 COCHRAN RD., SUITE A

CITY-§T-2IP SOLON, OH 44139

TILE
NANE
STREET ADDRESS
CiTy.sr-2IP

s | DO NOT WRITE

e - 1T 77TTTTTTTINTHIS SPACE T T

NAME
STREET ADDRESS
CITY-8T-ZiP

— - —_— = = + - o i rae e sl ] i e TRt T Lo s it e

e e e e o

TILE

NAME

STREET ADDRESS
CiTy-§7-2P

TITLE

NAME

STREET ADORESS
CITY-S§T-ZIP
11. [ hereby cettify that the information éﬁppiiéd with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes, I further certify that the information

indicated on, this report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that } am a managing member or manager of the
fimited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes.

o o =Pl AR P00 e teer M Pres ORANY =
£ TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, OR AUTHORITED AEPAESENTATIVR

SIGNATURE:

SIGNATUR

Date Dayima Phone #




