2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

]

DOCUMENT # L01000020288 ' *

1. Entity Name

LAKE MARY SHOPPES, LLC

Principa Ptace of Business

2603 B MAITLAND CENTER PARKWAY
MAITLAND FL 32751

Mailing Address

MAITLAND FL 32751

2603 B MAITLAND CENTER PARKWAY

2. Principal Place of Business 3. Mailing Address

il

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90271 020 ****55.00

[

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
59-3757035 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o - v e TifmName U= T — —

“STEIN, CLIFFORD
2603 B MAITLAND CENTER PARKWAY
MAITLAND FL 32751

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of registered agent and mie f applcable,

(NOTE: Registered Agent signature zequired when reinsiating}

DATE

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONSFCHANGES
TITLE MGRM O pelete THLE [ change [} Addition
NRME CLIFFCRD, STEIN L NAME
STREET ADDRESS | 2603-B MAITLAND CENTER PKWY STREET ADGRESS
CiTY-s1-2P MAITLAND FL 32751 CITY-ST-21P
TME MGRM C Delete TiLE 3 change [ Addition
NAME STEIN, LAWRENCE H NAME
STAEET ADDRESS | 2603-B MAITLAND CENYER PKWY STREET ADDRESS
CITY-51- 217 MAITLAND FL 32751 IETVAST‘ZIP
ME . IMGRM . . | o . [ Detete _ TLE 3 change [ Addition
MME. . _|DERMAN,.REID § — — 7. O LT LTS L. T .
STREEY ABDRESS 1 2603-B MAITLAND CENTER PKWY STREET AUDRESS
CITY-57-ZIP MAITLAND FL 32751 CITY-ST-21P
TITLE 1 pelata TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-21P
THLE ] celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-71P
TILE [J Detete TITLE [ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. ! hereby cerify that the informatiorfsupgiliefd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that th information
indicated on this report is tryd ang dccfrgfe and that my signature shall have the same legal effect as if made under oath; that | am a,managing me. r of the

limited liability company or fhf redefver

SIGNATURE:

trustee empowered to execute this report as required by Chapter 608, Florida St

4 . /"‘%&‘. 9\ %trmmn

/\%{,é

S aZ/2?7,

SIGNATURE AND rvfkn

AMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




