2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # L02000025231

1. Entity Name
RETAIL EQUITIES, LLC

Secretary of State

Principal Place of Busingss Mailing Address
1 SLEIMAN PARKWAY, SUITE 270 1 SLEIMAN PARKWAY, SUITE 270
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32216
01112008 No Chg-LLC CR2EQ83 (12/07)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
04-3713149 Not Applicable
5. Cerlificate of Status Desired O Ei'ggﬁfétiona!

6. Name and Address of Current Registered Agent

!"’E’ﬂéﬁniﬁﬁﬁmv, SUITE 270 DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above namead entity submits tnis 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 cbligations of registored agent,

SIGNATURE

Sigraturs, typed or printed nama of registered agent and uile ! applicabla, {NOTE Registered Agent signature raquirad when reinstating) I 'I'H“F“'”"H‘i(r:r}'_lﬂj*‘ﬁ: =
L I Ll

G4/ 15/ OR-30054 =003 138,75
FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SLEIMAN, ANTHONY T

STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270
CITY-ST-2P JACKSONVILLE, FL 32216

TITLE MGRM

NAME SLEIMAN, ELI T JR

STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270
GITY-8T-2IP JACKSONVILLE, FL. 32218

TITLE MGRM
NAME SLEIMAN, PETER D

STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270
CITy-§T-71P JACKSONVILLE, FL 32216 DO NOT WRITE

v ' IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2iP

TITLE

NAME

STREET ADDAESS
CIy-81-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-sT1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further ceutily that the information
indicated on this report is true and accurate and thal my signature shall have ihe same legal effect as f made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 1o axecuta this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Kéﬁ( m 3./3-09  Qob-131-8fo(

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




