)

FILED
- 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000020762 05-02-2005 90369 024 ****50.00

1. Entity Name

SHOPPES AT VISTA DEL LAGO, L.L.C.

Principal Place of Business Mailing Address

8687 W. IRLO BRONSON MEM HWY 8687 W. IRLO BRONSON MEM HWY

SUITE 200 SUITE 200

KISSIMMEE, FL 34747 KISSIMMEE, FL 34747

=S s 0B LA A MAVACR O
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02412005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For

90-0000331 Not Applicable
Zf_ o Ci)uﬂll’y ] Zio L fountw | & ﬁgrliiicetggf Slatu_sEesired _ a gese'lggq“:‘::;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

VASON, ROBERT F JRPA

501 EAST FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptable}
MOUNT DORA, FL 32756

City FL ‘ Zip Code

8. The above named entity submits this statemenst 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

Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee.is $50.00_ Make check payable to

Due by May 1, 2005 " TFlofida Départment of State |
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ oelete TMLE O change [ Addition
NAME - LEARY, WILLIAM N NAME ’ T
STREET ADDRESS | 1115 EAST LIVINGSTON ST. STREET ADDRESS
CITY-$T-ZP ORLANDO, FL 32803 CITY-5T- 2P
TITLE MGRM O Delete TMLE O cChange [ Addition
NAME LEARY, TAMRAP NAME
STREET ADDRESS | 1115 EAST LIVINGSTON ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-ZIP
TITLE MGRM O oerete TILE [ Change [ Aadition
NAME BRANNER, CAROLYN NAME
STREET ADDRESS | 1115 EAST LIVINGSTON ST STREET ADDRESS
CITY-5T-ZP ORLANDO, FL 32803 ChY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TIMLE 3 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE . O oetete e DO crange [ Addition
NAME . o NAME '
STREET ADDRESS ) "7 " [ STREET ADDRESS -
cry-st-zp | . CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
Indicated on this report is true and accurate and that my signature shali have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR A2, furecinng A Leam, 7Iu’,/o>’ 487-597-3lco

- -
-
SHGNATURE AND £0 OR PRINTED NAME OF SIGNlNGyAGLNG MEMBER, MANAGER, OR AUTHORIZED L llll'l Dard Daytime Phone #

7




