FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90064 Q03 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 03000028417
%E?grgil VILLAGE SHOPPES AT ST. LUCIE WEST GP,

Mailing Address RAIVUTL A

3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328

Principal Place of Business

3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328

A A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suita, Apt. 4, etc.

p o . 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State El Number Applied For
20-0124%ah9 Not Applicable
Zi t Zi Count
P Country P ounty 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MATZ, WILLIAM:D £
3325 SOUTH: UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328 -

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

City

FL | Zip Coda

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

the obllgatlons of regrstered agent.

SIGNATUHE

Signature. tvped or printed name of registered apent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES /
TILE o O Delete TLE MarRM Olcange  [ethedition
NAME v NAME Rmmt‘h. l NVESTMETS "%

t uﬂw . wess]
STREET ADDRESS STREET ADDRESS | $924 &, Umu“ﬂ Dﬂft i3 SL $Q+ ¢ Lm / Le
CITY-$T-21P CITY-ST1-2IP 03\) T4 ﬁ' -’1)3-33
TITLE O pelete TILE M&ﬂ. [J Change Mﬂdmon
NAME NAME LMIcu.H? e gj,. ’35 g_+5f L\Mlt \Jet.d' e
STREET ADDRESS street aooress | 4pf AJ, F-CJC( 2z (oo
oITY-5T-2IP orvsize | gord L opudardz e €
TITLE 1 pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-29
TIMLE [ Detete TILE [J Chenge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-2P
HILE (3 Daets TIRE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2F CITY-$T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 10 execute this report as required by Chapter 608, Florida Statutes.

Rﬁzmﬁotf

indicated on this report is true &
limited liability company or the

eiver gr tfustee em

SIGNATURE:

5 20 vy Pry-yrz —gTre

SIGNATURE ANY}YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Daytarre Phone #

s



