‘2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .. Mar 09, 2005 8:00 am

DOCUMENT # L03000045487 Secretary of State
1. Ently Name (03-09-2005 90008 Q05 ****50.00
RETAIL INVESTMENT SPECIALISTS, LLC o '
Principal Place of Businass Maiiing Address
6700 CONRQY-WINDERMERE RD, STE. 230 6700 CONROY-WINDERMERE RD, STE. 230
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. 4, elc. Suite, Api. #, etc, 15t MOORE CR2E083 (10/04) )
City & State City & State 4. FEI Number . Applied For
43-2034719 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $5 00 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARRON, ALAN C

6700 CONROY-WINDERMERE RD, STE. 230 Street Address (P.Q. Box Number is Not Acceplabte)
ORLANDO FL 32835

ACity _ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed of phinted nome o regrsterad agent and hiie # applcable {NOTE Regstered Agent sgnatute requiied when tginstaling) DATE

FILE NOW!!! FEE 1S'$50.00

X MANAGING MEMBEF?S/MANAGEFS ADDITIONS/CHANGES
Ane MGR 01 Detete e e §) Change [ Addition
HAME CHAREON, ALAN C NAME CHARRON, QLAY ¥ W QR0
STREET ADDRESS | 6700 CONRAY RD STE 230 - STREET ADDRESS | {2100 CCO(O\:)
civ-s1-ZF | ORLANDO FL 32885 orvstie O \M“tdﬂ L 3&%35
13 [ Deatste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-SI-7IP CITY-ST-7IP
TLE 1 pelste NTE [ change [ Addition
NAME - NAME - :
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TILE O oeistle TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiY-S1- 2P CITY-57-7P
TILE O Detete TITLE ] change [T Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7P
MeE 1 Delete TITLE ) change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CiTy-S1-2IP

11. | hereby certify that the mformatlon 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 is true e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the fe trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 A CUan C.Coanan S35 W-QCII%

[ o]
(=

- SIGNATURE AN/D "TYPES OR PRINTED NAME anbnms MANAGING MEMBER, MANAGER, OR AUTBIZED REPRESENT ATIVE Date Daylma Phona #




