FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000028675 o
Eé’g@ﬂu INVESTMENTS VILLAGE SHOPPES AT ST.
LUCIE WEST, LLC

Princlpal Place of Business i%’ - MaTng Address
3325 SOUTH UNIVERSHTY DRWE SUITE 210 3375 SOUTH UNIVERSITY DRIVE, SUITE 210

DRVEE, FL 33328 -~ DAVIE, FL 33328

AR RO ORI

D4252005N0 Chg-LLC CR2EDS3 (10/03)
DO NOT WRITE IN THIS SPACE TP ——— T TredTe
{__ 20-0129485 ! Not Applicable

O $5.00 Additional

. ; X
5. Cenificate of Status Desired Foe Requlre o

8. Name and Address of Current Registerad Agent

R -—M——«M»-w—-—mﬁ—__;_,—._ =

%EZS%%LA%R/ERSITY DRIVE, SUITE 210 o D NOT WF"TE
DAVIE, FL 33328 7 T:m . ’N TH'S SPACE

8, The above named antity SGbmits this statement for the purpose of changing its registered office or registared agent, or both, In the Stale of Flosda. | am familiar with, and accept
ihe chligations of registerdd agent.

SIGNATURE

s‘qmwm q-ped o pn‘nzed namenf :ep]sxered »gent and G it applicable {NOTE' Fagierdd Agent signanire roquirad when reinstling) . - o DA

F‘iling Fea is $50.00
Dua by May 1, 2005

9. =" MANAGING MEMBERS/MANAGERS

mE (MGR T 5 = T et ——

NAME ROSS, BARRY E— TR e,
STEETACIRESS | 3325 5. UNIVERSITY DRIVE, 210 . UBQQQDW%BSBE

st-s-2p | DAVIE, FL 33328 - = e _ " 0429, 58 D’i i’-’% S}B? 50,00
e MGR AERT N L L

WAME MATZ, WILLIAM D h e
STREET ADDRESS | 3325 . UNIVERSITY DRIVE, 210

Gmv-s-2¢ | DAVIE, FL 33328 - 7

— = T T -

NAME T

e DO NOT WRITE

s T T j======IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-TP

TME

NAME

STREET ADDRESS
QY -51-0p

NAME ' S el e
STREET ADDRESS

g BT . - o — - SR e T LTS

CITy-§7-2°9 _/f'_f

11, | heraby certi{ that the Inf
inclicated on this report |5/, he
i

supglied wih this flling does’ it qlialiy far the exermption stated In'Section 119, Q7(3){1). Florida Statutes. 1 further cedify that the information
aggurate and that my signature shall have the same legal effect as i macde under dath; that 1 am a managing member or manager of the

q
limlted liabilfy compa: aeeiysr or trustee smpowered to execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

s:sm\wrs Jv_p ﬁré}'ﬂ'am NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE i Caww Daalme Phone ¥ -




