2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # L03000045487

1. Entity Name
RETAIL INVESTMENT SPECIALISTS, LLC

ecretary of State

04-07-2008 90238 035 ***138.75

Principal Place of Business

6700 CONROY-WINDERMERE RD, STE. 230
ORLANDO, FL 32835

Mailing Address

6700 CONROY-WINDERMERE RD, STE. 230
ORLANDO, FL 32835
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8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or beth, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiure, typed of printed namsa of ragisterad agent and litle it applicable.

(NOTE: Registared Agent signature requirad when reinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75
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11. | hereby certity that the informati
indicated on this report is rue an

sdoplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
curate angl that my signature shall have the same legal effect as it mace under oath; that 1 am a managing membaer or manager of the

limited frability company or the refalver or trustfe empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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