2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT . . . .

FILED
Feb 28, 2005 8:00 am
Secretary of State

1. Entity Nama

DOCUMENT # L04000011134
DEL MAR RETAIL CENTER, LLC

01-24-2005 90103 021 ****50.00

o ANaces FL

Princlpal Placa of Business Mailing Address
4833 MARTINIQUE WAY 4833 MARTINIQUE WAY .
NAPLES, FL 34113 (S NAPLES, \liL e Us 3 (: 3 OQB [!_ 71 4 o
T S T g
Suite, Apt. », etc. Suite, Apt. #, oG 01122005 Chg-LLC CR2E0B3 (10/03)
City & State City 8 State 4. FEI Number Applied For
23 —3“{5464, Not Applicabla
Zip Courtry Zp Country 5. Cartificate of Status Desired O Ei'ggqﬂﬁ“"“
6, ‘Name and Addreas of Cusront Regl Agenm - - - = 7. Name and Add; of New Regl d Agant N
B e e ST e 3T e T S e Tl S ;-.‘Jamal. k ~.,_:r-==..::£-"- “mnae, SE et =
ROSS, DONALD K JR, M2AtEy [KEA LTy RNISES
599 NINTH ST. N., Streot Aodress (P.0. Box Qumber is Not Acce*lable)
SUITE 300
NAPLES, FL 34102 “45 . Exgevnrie Dryue ire O3

77Tk 4

8. The above named entity submits thigafalemont for the p of changing its regi
the obligations of registered agept” -
SIGNATURE .

d office or regi

d agent, of both, in the Siate of Florida. 1 am familiars with, and adcept

Signanure, typoy o AR [ITS Of FIGRTINKT S0MT I 108 ¥ WICat.

mmwmmmmmi

vt "- ., "_ fi’“". v

Flling Fee ia $50.00 X, - "Maka chéck payabis'to . +..°

Due by May 1, 2005 loda'Oopdriment of State |
5. - MANAGING MEMBERS/MANAGERS 0. ADDITIONSTCHANGES. '
me MGRM O Delete e O Change [ Addition
NAKE GLOGAL!, KURT NAME
STREET ADDRESS | 4833 MARTINIQUE WAY STREEY ADORESS
Ciry-s1-If NAPLES, FL 34119 CIFY-S1-2P
TE MGRM ) O oeieta TME Ochapee [ Axdition
NAVE GLOGAL, JOAN!QE - NAME
STREET ADORESS | 4833 MARTINIQUE WAY STREET ADDRESS
OS2 | NAPLES, FL 34119 oTY-S1-2P
e MGRM Lo O deete JTME. . } Ocane 3 Addition
NAME WEBER, CHRIS NAME - i
STREET ADORESS | 4833 MARTINIGUE WAY STREET ADDRESS . - .-

~CiNY-5T-27~= |'NAPLES T FL™34119 - = = [ crv.s-ze - :

TME MGRM . £ teretz [yl (JCrangs 3 Aggition
NAME WEBER, SHERRY L NAME
STRERT ADDRESS | 4833 MARTINIQUE WAY STREET ADDRESS
oTY-St-29 NAPLES, FL 34119 Gry-si-ar
TmE 0 e e D Crange [ Adgition
HAME NANE
STREET ADDRESS STREET ADORESS
CTY-ST- 2P ory-s1-2p
e O petetz WwhE O Crange  [J Ascition
NAME RAME \
STREET ADDAESS STREEY ADDRESS
CmY-S1- 29 , CITy-sT-2P

indicated on this report is rue and accurata and that my si
limited liability company or tha receiyer

SIGNATURE: .

trustoa

Kuar Grosay

#1. 1 haraby certity that tha information supplied with this liling does not guaiity for the exemptian stated in Section 119.07{3)(7}, Florida Statutes. 1 further cartify that the information
gnature shall hava tha same tegal affact as if rnade under oath; that | am & menaging member or manager of tha
red 10 execule this report 8s required by Chapter 608, Florida Statutes.

237-153~363L

MAMAGING. MEMEER MANAGER, OR AUTHOMZED

/- 10 -~07%
Oate

Carytrno Phone #




