2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO0000002645 ) Apl‘ 20, 2005 08:00 AM
1. Entny Name Secretary of State
0.G. SHOPPING CENTER, L.L.C.
Principal Place of Business - . - I\71;‘Iing Address e
540 INLET DR. 540 INLET DR.
T e “llnl)! m Ilm Il“l Ilm "]Il “m “)" ll”l “M IW MI' I))n] l“ III’
2. Principal Place of Business " _. | 8, Mailing Address

Suite, Apt. #, etc. T B i Suite, Apt, # eftc. 15t MOORE CR2E0S3 {10/04)

City & State T i Clty & State ) 4. FE! Number Applied For

) 59'3734057 Mot Appiicab!e
Ip County Zp Country 5, Cerificate of Status Desired a Es -00 Additional
il . :‘_— _ . _ ea Reqguired
&. Narn[a am‘i{\ddmgs qf (;ui'rent 5gi ernd Agenl s 7. Name and Address of New Registered Agent

T . Mame

gﬁ%ﬁﬁﬁ:_—f% %%R’ JOE 7 Street Address (P.C. Box Number is Not Accepiable)

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpose of fchanging its regyistered office or registered agent, or both in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE Sigratyre, ryped or pmnams o ragistered agarl and e Fapnhca'bTa DATE
FILE NOwH! FEE lS 3 09
Make Check Payable to Florida Department of State
Due By May 1, 2005
v MANAGING MEMBERS, MANAGERS 1c. ADDITIONS]CHANGES
UILE MGRM _ [J metele ms o (] Change ] Addition
NAME MAGDALENER, JOE NAME UHING3 19426
SIREET ADDRESS [ 540 INLET DR. STREE1 ADDRESS 4y A005-80098-009 50,00
GIY-ST-2P \MARCO ISLAND FL 34145 _ OYTY- ST 2P
e MGRM i ETT B [T Charge [ Addition
NAME KNBEL, KARL NANE
STREEY ADDRESS 600 INLET DR SIREET ADDRESS
CTY-ST-1P | MARCO ISLAND FL 34145 Oy ST 7P
TTLE - ) - Closiee . Fome ' 7 change ] Addition
NAME NAME
STREET ADDRESS STREL 1 ADORFSS
Bp— - CIFY-5T-2¢
TLE - [T Delete e - I change 1 Addition
NAME NAME
STREET ADDRESS STREE | ADDSESS
CITY.ST-2IP - . CiyY-SI-24pP
L T Ol oeiete i ' [J Shange L] Addltion
N NAKIE
TTRFET ADORCES SIREE] ADDRESS
CITY-ST- 2P oy -51-2F
i3 S B - [ cotee e ) [J change T[] Addition
NAME HAME
STAEET ADDRESS ehEE T ADDRESS
CITY.ST-2IP LY -5 2F

11. | hereby certity that the information supplied with this f'hng ddes not qually far the exertiption stated fn Section 113, D?(BL(') Florida Statutes. | further certify that the information
indlcated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member ar manager of the
limited liability company or the receiver gr trustee afipowered to execute this repiort as required by Chapter 808, Flerida Statutes.

SIGNATURE: Zt ?7: M@;a/a /mar—- é’—/a"—yf ( 23?) £5ri-r6ro

smnarunqﬁun TYPED OR PRINTED NAME OF SIGNING mnmné’ MEMBER, MANAGER, OR Af HORIZED REPRESENTATWE Ociytma Phorie ¢




