2006 LIMITED LIABILITY COMPANY AP
ANNUAL REPORT A

DOCUMENT # L03000018106
1. Entity Name ~ o -
LOXAHATCHEE VENTURE, LLC 05 MAR 16 AMI: 06
— - - SECRETARY GF STATE
Principal Place of Business Maiiing Address TALLAE ﬁ'\QSEE ORI
1120 S FEDERAL HWY 1120 S FEDERAL HWY T ‘Cﬁﬂ/
STE 200 STE 200
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T v U UELOD ARG AR EAOE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
) 65-0561196 Not Applicable
& Country Zp Country 5. Cenificate of Status Desired Ei'ggqﬁ;“ma’
3 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZENG ZENGAGES |, Iim
1120 S ERAL HWY Streat Address (P.0. Box Numberq'ldm Accepfatle)
#200 i _
DELRAY BEACH, FL. 33483 MISSING 4 E
City ) FL Zip Code

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

SIGNATURE
Signature, typed or prated name of regisieled agem and tilke f appiicable. (NOTE: Registered Agent sigralure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM T Delete THLE [CIChange  [] Addition
NAME RETAIL CONCEPTS INC NAME
STREET ADDRESS | 1120 S FEDERALL HWY STE 200 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33483 CITY-57-2IF
ILE 1 petete TME [ range (7] Addition
NAME NAME R L] S L e o2 X
STREET ADDRESS STREET ADDRESS L;:{,"r .:”_;,-'J Ui‘_‘;“""u i Ubd“‘U 1 :_q é‘*‘EES . ?S
CITY-8T-2P CITY-ST-ZIP
TMLE [ Selete s [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IF
TILE 1 Detete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O celete TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyle this report as required by Chapter 608, Floriga Slaiutes.

oy eltil (o

W: Blsf
SIGNATURE: s meabes, Tim Ze00g%, Fies dgz{' 3l D18 Zie0

SIGNATUI TE ME OF L OR AUTHORIZED K RE!’ENTATNE Date Daytime Phona #




