-

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 21, 2005 8:00 am

DOCUMENT # L04000032673 Secretary of State
1. Eniiy Name : 03-21-2005 90535 015 ****55.00
CAUSEWAY SHOPPES, LLC
Principal Place of Business Mailing Address
8606 BAY SHORE COVE B60S BAY SHORE COVE &UULI10D
ORLANDO FL 32836 ORLANDO FL 32836
s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number TApplied For
M-106S 930 Not Applicabla
Zp County Zie Country 5. Certificate of Status Desired Fg-gg:::;“D“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
g}%g%l—slggg% bég";’-?é"RSEErég CARR, P.A. Street Aadress (P.O. Bo?(?\lumber is Not Accep'tabie) - — ,-- -
2699 LEE ROAD, SUITE 120
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typad o prinled name of registared agent end ke f applicabla {NOTE Registered Agent signature reguired when renstating) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
THE MGR (] Delete THLE [ change [ Addition
NAME FIKE, ROBERT D NAME
STREET ADDRESS | 8606 BAY SHORE COVE STRECTADORESS
cirv-s1-27 - |ORLANDO FL 32836 CITY-ST-2IP
MILE 0 oetete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP R CITY-ST-2P
THLE 1 Oelete TITLE {Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-Si-aF ' - Tt T TR TR G s T —T " == e s T et T
We O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P OITY-57-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P //7 CITY-57-7P

11. | hereby certify that the information suppliad with this filing-ddes not qualify’for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raportis true and accurate ang that'my signature shall flave the same legal effect as if made under cath; that | am a managing member ¢r manager of the
limited liability company or the receivero/rmrslee empowered to exacutd this report as required by Chapter 608, Florida Statutes.

o

SIGNATURE; _—~_ — SIY0ST  qu7-23l370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




