FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000120969 ‘ 01-14-2008 90047 029 ***138.75

1. Entity Name
FISHHAWK RETAIL, LLC

Principat Place of Business Mailing Address
2240 LITHIA CENTER LANE PO BOX 1592 f
VALRICO, FL 33534 BRANDON, FL 33509 [0000 | ({7
R R JGHOATRYO RN
11‘39 E EJDUMIr\(‘&AJCa flve .
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appilied For
‘ﬁ‘/ 20-8073611 . Noi Applicable
Zip ety Zip Country o . $5.00 aagditional
. O :
3 3{( ' ‘l’l‘[l |Sb0(»u-32 b 5. Certiticate of Status Desired Fos Reguired
_— —— -8. Name and Address of Chrrent Registered Agent 7. Name and Addross of New Registerad Agent __— —

Name

NEWBERRY, DAVID L

11441 HAMMOCK OAKS CT Street Address (P.Q. Box Number is Not Acceptable)

LITHIA, FL 33547

Cily FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and ttle d applicable. {NOTE: Ragistered Agenl sgnature required when reinsiating) DATE

FILE NOWI FEE iS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. : MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O petete TE [ change [ Aodition
NaME . | NEWBERRY HOLDING CO., LLC NAME
STREET ADORESS | 11441 HAMMOCK DAKS CT STREET ADDRESS
CITY-Si- 2 LITHIA, FL,33547 eny-s1-7p
TTLE MGRM - " T 3 Detete TIILE [d Change [ Aadition
NAME RCL V@I‘%RES. LLC NAME
STREET ADDAESS | 915 OAKFI @‘DR. SUITE C STREET ADDRESS
CaY-SI-2IP BRANDON, FL 33511 CITY-ST-71P /
TMLE MGRM O nelete TILE chanue O addition
NAME MITCHELL. BURLEY 8 NAME 'g
STREET ADDRESS | 106 LOCUST DR STREET ADDRESS P 0 ¢ ’“‘ lng’
CiTY-ST-2IP BRANDON, FL 33511 CITY-ST-2P ’Be\q—-l/cbw ﬂ-‘l’ %?)S‘ 094
TITLE O delee TLE ] Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P Do
TITLE O elete - TILE S [ change [ Addition
NAME 3 NAME Lo
STREET ADDAESS STREET ADORESS
CITY-SE-2tP CITY-ST-2IP
1L [ cetete TILE : [J Change [ Adeition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ciy- ST-21p

11, | hereby certity that the infermation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the inlormation
indicated en this raeport is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver of lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬂ A A [-9-0% @3609-20,5

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER " OR AUTHORIZED REPRESENTATIVE Date Daybme Pone ¢




