2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000025231

1. Enlity Name
RETAIL EQUITIES, LLC

Principal Place of Business

1 SLEIMAN PARKWAY, SUITE 270
JACKSONVILLE, FL 32216

Mailing Address

1 SLEIMAN PARKWAY, SUITE 270
JACKSONVILLE, FL 32216

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

FILED
May 08, 2007 8:00 am
Secretary of State

05-08-2007 90115 006 ****50.00

A A

03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
04-3713149 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
. E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
SEEMIAN; ANTHONY-T Robert K. White
TSLEMAN PARKWAY SDITEZ70 Street Addrgss (P,0. Box mbe is Not Acceptable)
SACKSONVILLE i~ 32216 Yoeteinan ¥arkuay
Suite 270
City i Zip Code
Jacksonville FL 32216

8. The above named entity submits 1his 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 reglsl:;fe: 2ger\t 2
SIGNATURE =

Robert K. White

3/20/07

naturs, lyped of printed name of registered agent and lide if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pejete TITLE O change  [J Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST- 2P
TILE MGRM O pelete TITLE [ Change [ Addition
NAME SLEIMAN, ELI T JR NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-7IP ]
TITLE MGRM [ petete TME O Change [ Addition
NAME SLEIMAN, PETERD NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CITv-ST-2IP JACKSONVILLE, FL. 32216 cirY-ST-2iP
ITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CiTy-St1-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-ZP

1" hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this report as required by Chapler 608, Florida Statules

Robert K. White

3/20/07 504-731-8806

SIGNATURE: fltupr fohke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytima Phone #




