2004 LIIVIITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 28,2004 8:00 am

DOCU MENT # M99000000774

1. Entity Name

GOVERNORS MARKETPLACE, LLC

ecretary of State

04-28-2004 90071 007 ****55.00

Principal Place of Business

7400 BAYMEADOWS WAY, #107
JACKSONVILLE, FL 32256

Mailing Address

7400 BAYMEADOWS WAY, #107
JACKSONVILLE, FL 32256

24057444

2. Principat Place of Business

WS May Sfre_eﬁ'

3. Mailing Address

oS Mauy Street”

.

Swte Apt #, etc. |

Suite, Apt. #, etc, |

04232004  Chg-LLC CR2E0B3 (10/03)
& State _City & State 4. FEi Number Applied For
Cio,cteomn \\e_ FL Jodksonwlle FL 59-3705298 Not Applicabis
gpllo(-{ C[O ;rgy A ;pl?-()‘-{ Co(u)n t% H 8. Certificate of Status Desired m fese'geoq&f:;ﬁma'

7. Name end Addregs of New Hegistered Agent

6. Name and Address of Current Registered Agent

SULZBACHER WILLIAM M
7400 BAYMEADOWS WAY, SUITE 107
JACKSONVILLE, FL 32256

"E lzbacher, William M.

Street Address {P.C. Box Number is Not Acceptable)

265 Nobu Street

FL

Wrackson ville

BES o

Y

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUHE s A X-‘-M\' . Willia m M Sulzbacher L( -213-04
Signatute, typed or prifted raed of registered agent and title if applicabls, {NOTE: Registerad Agenl signature required when reinstating) DATE
Filing Fee is $50.00 i "ﬂ'“ check P!vﬂble tﬂ ERR
- Due by May 1, 2004 _ _ . e T T Flurida Depnrlmem of Stale Lo :
9. | . MANAGING MEMBERS/MANAGERS 10, - ADOITIONSICHANGES
TLE - MGRM 7 Delete THTLE MG M (X Change [ Addition
v SULZBACHER, WILLIAM M NAME sulzbacher Willam M
STREETADDRESS | 7400 BAYMEADOWS WAY, SUITE 107 STREETADCRESS | B b5 Mcwl Stre CJ’“
omv-si-ap | JACKSONVILLE, FL 32256 ov-st3 | o ksonyt le. EFL 33204 .
TE ’ ] Delete TITLE [ Change [ Addition
NAME NAME i ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-21P
THLE o ) _ [ belete TITLE . . O Change. - [ Addition -«
* NAME” T NAME ’
STREET ADCRESS STREET ADDRESS
CITY - §1-21P N GITY-ST-2P
TIE- O Deiete e [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P . ]
MLE -y T Delete TTLE (O Change (T Aadition
NAME i o NAME . . e R e T
- STREET ADDRESS e STREET ADDRESS. |- e e = - e
cny-s1-2ip B CITY-5T-2IP vt e e
TMLE L O Delete TITLE *owr o s Change [ Addition
NAME NAME B R
STREET ADDRESS_ [ -~ - [ STREETADDRESS [~.. " A - o
omstae L - A CTY-ST-2P T

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of 1he
lrmned liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6B 2.9

SIGNATURE AND TYPED OR PRI*TED N“E OF SIGNING MANAGING MEMBER. MANAGEHR, CH AUTHORIZED REPRESENTATIVE

William M- Sulzbacher 4 -23-0Y

Q04-634-1500

Dato Davtirne Phone #



