2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # L00000002645 Secretary of State
1. Entity N
iy Name 03-22-2004 90424 040 ***%50.00
O.G. SHOPPING CENTER, L.L.C.
Principal Piace of Business Mailing Address
540 INLET DR. 540 INLET CR. p .
MARCOQO ISLAND FL 34145 MARCO ISLAND FL 34145 34 02 7 5 ﬁl
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3734057 Not Applicable
& Country Zp Country 5. Certificate of Status Desired 0 $5'00 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&?ﬁﬁé%%%& JOE Street Address (P.Q. Box Number is Noi Acceptable)

MARCO ISLAND FL 34145

City FL Zig Code

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

SIGNATURE
Signature, typed or printed name of registared agenl and fitle ¥ apphicabia. (NOTE, Regisiered Agent signature raguved whan renstanng) DATE
. FILE NOWNY FEE IS $50.00. -, 77 .
“Make Check Payable to Florida Depariment of State-
Lol et v Due By May 1,2004 0 A L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T pelete TME O change [ Addition
NAME MAGDALENER, JOE NAME
STREET ADORESS | 540 INLET DR. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-57-2IP
TITLE MGRM [T Delete TITLE [ changs [ Addition
NAME KNBEL, KARL NAME
STREET ADDRESS (600 INLET DR. STREET ADDRESS
CITY-51-2IP MARCO ISLAND FL 34145 CITY-8T-21P
TIMLE O Detete TITLE [ Change [ Addition
NAME - - - . NAME - - - .- b
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TME 3 elete TME [ chenge [ Addition
NAME . NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2%7 CITY-SY-21P
TILE [ Delete TITLE [ change [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE U Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i}, Florida Statutes, | further certify 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trpstee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Toe Magdalener 3tg0f 239~ E92-4u

TURE .m#'vpen OR PRINTED NAME &F SIGNING MANAGING MEMBER, MANAGER, OR AUTHRIZED REPRESENTATIVE Date Daytime Phore #




