2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # L00000002645 Jan 22, 2007 08:00 AM'

1. Entily Name

0.G. SHOPPING CENTER, L.L.C.

Principal Place of Business

540 INLET DR, ’
Sé\RCO ISLAND FL 34145

Mailing Adcirass

540 INLET DR.
MéAHCO ISLAND FL 34145
u

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, elc.

Suilo, Apt. #, elc.

Secretary of State

RN

1st MOCRE CR2E083 (10/06)
Cily & State Cily & Slate 4, FE| Numbez Applied For
59-3734067 Not Applicablo
Zp Counlry Zp Couniry 5. Cortficato of Status Daosirad [l $5'00 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAGDALENER, JOE
540 INLET DR.
MARCO ISLAND FL 34145

Name

Streel Addross (P.O. Box Number is Not Accoplable)

City

FL Zip Codoe

8. Tho above named entity submils this stalement for the purpose ol changing ils registered oflice or regisiered agent, or both, in he Statg of Florida  Fam {amiliar with, and accept

tho obligations of ragisterod agenl.

SIGNATURE

Sniuee, lyred or prnkid name of regisieied agerl and e il spalcable.

(NOTE: Regislered Agenl signniura rocpided whan renisialng) DAIE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2007

Make Check Payable to Florida Department of State

v

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES

1ne MGRM [] Delele s LEODICEEES 200 [ change [ Aadiion
NAME NAME g e el .

. . | MAGDALENER, JOE s 01/23/07-R0032-022 50.00

SIRE T ADDRESS | 540 INLET DR. SIREETADDNE S5 !

Ciry-si-7ip MARCO ISLAND FL 34145 GITY-$1-2P

e MGRM [ Diste i [ change [ Addition
NAMI KUBEL, KARL NAMI

SIRLTADDRESS | 500 INLET DR. SIRELLADDH 85

CIY-S1- AP MARCO ISLAND FL 34145 CIY-S1- 2P

Nt [ Delele ; O ctiange  [[] Addition
HAME NAME

SIRET ADDRESS SINLETADDRE SS

CITY-31-FiF Girt-51- 70 -

i [T Detete it O] change [ Addilion
HAME NAML

SIRET ADDHIESS SINEFTADDMESS

CIY-51-7IP CIY-S1- AP

nnr [ etele i [ change [ Addition
HAME, NAML

SIRIT T ADDRESS SIREFTADIILSS -
CIY-S$1-71 ClHy-$1-2e

i [ pelete Iy [ change [ Addibon
NAMI NAME

SIRIE | ADDRESS SIREETADDRESS

CliY-S§-7IP CITY-S1-7IP

11. | hereby cerlity thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that tha information
indicaled on this report is true and accurate and thal my signature shall have lho same legal effoct as il made under oath: that | am a managing member or manager of the
limited liakility company or tha roceiver or truslee ampowerad to executo this reporl as requirad by Chaplar 808, Fiorida Statutos.

/-29—0‘7 (237} Cr-ré/0

SIGNATURE: Q’L Uéfq/(azg’«w

BIGNATURE WJ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylimg Priona #




