FILED
005 LIMITED LIABILITY COMPANY Jul 14, 2005 08:00 AM

- ANNUAL REPORT |
DOCUMENT # L03000006288 Secretary of State

1. Entity Nams
APOPKA REGIONAL SHOPPING CENTER, LLC

Principal Place of Business _Mailing Address

R e
— —_— D L BRI
DO NOT WRITE IN THIS SPACE |t o
51-0446518 Not Applicable

$5.00 Additional

Fee Required

5. Certificate of Status Desired g

§. Name and Address of Current Registored Agent

%YU'.DSE.LFTSITWAY ONE, SUITE 400 DO NOT WRITE
NORTH PALM BEACH, Ft. 33408 IN THIS SPACE

8, The above namad entity submits this statement f the purposa/f changing its reglstered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accepl
the cbligations of registe, nt.
SIGNATURE .

Signalws, Typed o printed name of reglsterad agant and tid 4l apphcable {NQTE Registered Agent signalure requl'od when feinslaling) DATE

Filing Fee Is $50.00
Due by September 7, 2005

5. T MANAGING MEMBERS/MANAGERS

e MGRM

N ROSS, EDWARD

sTheET AdorEss | 100 RING ROAD WEST | HnOnnaTERL 1

on-sizp | GARDEN CITY, NY 11530 _ ¢/ 14/05-80008-008 55,00
TIMLE MGRM

NAME ROSS, $COTT B

STREET ADDRESS | 1825 MAIN STREET
CITY-ST-21P WESTON, FL, 33326

TITLE
NAME

ey DO NOT WRITE

s N | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2iP

11. | haraby gertify that the information supplied with this filing dues not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further cerily that the information
indicated on this report is.trye and accurate and that my signature shall have the same legel effect as if made under cath; that | am a managing membar of manager of ine

limitar! liability company:rthe%vsmstee ampawered 0 oxecule report as required by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING BER, OR AUTHORIZED AEPRESENTATIVE Dats Daylime Phara ¥




