FILED

2005 LIMITED LIABILITY COMPANY Apr 29,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000628417 Secretary of State
EI'\EﬂnWIEEEGE SHOPPES AT ST. LUCIE WEST GP, LLC

Principal Place of Susiness T ;?_“ﬁéfllng Address
3325 SOUTH UNIVERSITY BRWE SUITE 210 3325 SQUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328 -DAVIE, FL 33328

RO

04252005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR — SR e
20-0125269 . Nat Applicable
5, Certificate of Status Desired O gese ggq 3?:‘;“"“&'

6. Name and Address of Current Reglstered Agent

MATZ, WILLIAM D - T - T
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 RITE

DAVIE, FL 33328 _ o L e INTHIS SPACE

. The above named eniify stibmits tiis stalamen fer f]':e purpess of changihg its registered office or registared agant, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signawre, :yped' o pﬂmed rianTa nfregls"lered aﬁem wid fille I opplicable. "= (NOTE Pegislered Agent sigraiuro requlred when reinstating) oo CATE

Filing Fee is $50.00
Due by May 1, 2005

9. = TMANAGING MEMBEFS/MANAGERS _ I

e MGRM ) _——= ‘ e

Mg R. MATZ INVEST. VILL. SHOP.@ST LUCIE W,LLG

STREET ADCRESS | 3325 5. UNIVERSITY DRIVE, 210 o - W0G0E3962

GN-S-TP | DAVIE, FL 33328 04./283/05~801 1R-008 50.00
TILE o T - S o P — e = - -

NAME

STREET ADDRESS

CiTy-8T-21P

TMLE - ) = i A s et St 5 e
NAME

i N - DO NOT WRITE
— — IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE o ’ = S
HAME

STREET ADDRESS
CITY-ST-2F

- e

me : ; ‘ - .r%~'m ST
NAME =
STREET ADUIRESS
CITY-57-2P

11. | hotaby certi tha 5 | pphed with this filing does not Gaalify foi the sxermption stated In Section 149.07(3)(7), Florida Statutes | further cartify that the infermation
indicated on this report if tr ccurate and that my signature shall have the same legal effect as if made under oath; that | am & managlng member or manager of the
limited liability cumpan or ] e¢ fvef or trusiee empowered [0 execute Iis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

stanaTuAe Ap 1‘?&9 on annm NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE j Date Daytime Prons #

Y . . . A




