FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 104000011134 (3-24-2008 90239 048 ***138.75

1, Entity Name

DEL MAR RETAIL CENTER, LLC

Principal Place of Business Mailing Address
5288 HAWKESBURY WAY 5288 HAWKESBURY WAY
NAPLES, FL 34119 US NAPLES, FL 34119  US 50016803
TR | oy LT
J17&S Lo tovleverd |clo Colon e Suz..uuc_. e tde
Suite, Apt. . etc. ""OAP“'-_,‘; ;‘; (0 wok 03172008  Chg-LLC CR2E083 (12/06)
City & State Clt}l&/'ilaie 4. FEI Number Applied For
. A cﬁ\o) {re = - 75-3145486 Not Applicable
Z‘% \f’a‘, OL{ C.;DUHW Z'D3\( (0} Cof;w& A’ 5. Certificate of Status Desired | Eese.ggq::?:;mnal
6./ Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

COLONIAL SQUARE REALTY, INC. . .

1048 GOODLETTE RD R?mq% Number is Not Acceptable)
NAPLES, FL 34101 . ¥ [06Ok

o Mﬁ—o [eq FL IZipgc’:uol

8. The above named entily submits this statement for the purpose of changing its registered office or regislel‘ad agent, or both, in the State of Florida, 1 am tamiliar with, and accept

SIGNATURE

Signature, Iy&d pri me of registared ageni and title if apphcabla. (NOTE: Regisierad Agen| signalure required whan renstating}

E Y

TR : N
SRR I I

the abligations of registered agept.
l<on 2l
DA’

FILE NOWIIl FEE IS $138.75 * Make check payabio to. -~
After May 1, 2008 Fee will be $53B.75 - rtmai :

9. MANAGING MEMBERS | MANAGERS 14.

TITLE MGRM O Detete TILE

NAME GLOGAU, KURT HAME

STREET ADDRESS | B757 HIDEAWAY HARBOR COURT STREET ADDRESS

CITY.ST-ZP NAPLES, FL 34120 CITY-ST-2IP

TTLE MGRM [ pelete TTLE [ change [ Addition
NAME GLOGAU, JOANNE NAME

STREET ADDRESS | 8757 HIDEAWAY HARBOR COURT STREET ADDRESS

CITY-ST-21P NAPLES, FL 34120 CiTy-sT-2p

TITLE MGRM [ belate TIFLE [ Change £ Addition
HAME WEBER, CHRIS NAME

STREET ADDRESS | 8757 HIDEAWAY HARBOR COURT STREET ADDRESS

CiTy-ST-2IP MAPLES, FL. 34120 CiTy-87-2P

LE MGRM [ pelete TITLE O change  [J Addition
RAME WEBER, SHERRY NAME

STREET ADDRESS | 8757 HIDEAWAY HARBOR COURT STREET ADDRESS

CITY-ST-2P NAPLES, FL 34120 CITY-ST-7IP

TIHLE O Delete TrE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 7P

51 : [ Dalete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS |, = STREET ADDRESS

omy-st-zp | . . e CITY. ST ZIF ]

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certity_that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
Jimited liability company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. " .

SIGNATURE: %C(\%qd Olson 3(91{09*. 239 - Ju/=2T

SIGNATURE AND {YPEQLOR'FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phone




