2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR] ‘ FILED

DOCUMENT # Loaooooa444o ) Mar 08, 2005 08:00 AM
1. Entiy Narme Secretary of State
SHOPPES OF OVIEDQ, L.L.C.
Principal Place of Businessr ____7 - M;'-Tiling Address
8700 CONROY-WINDERMERE ROAD, SUITE 23 6700 CONROY-WINDERMERE ROAD, SUITE 23
ORLANDOQ FL 32835 . .___ "~ ORLANDO FI. 32835
e WS
Suite, Apt. #, ete. e ) Suits, Apt #, etc, ' 15t MOORE CR2ECB3 (10/04)
City & Stale o S City & State "1 4. FE! Number Applied For
_ 20 0815686 Mot Applica.blg
Zp Country 2 County 5. Certificate of Status Desired O giggqﬁ?:é“onaj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
- - T e == B — Name B - —
g{)sgnjéAél?RTKLE,ANNN[)Eg?;EET SUITE 110 Street Address (P O. Box Number is Not Acceptable)
ORLANDC FL 32804
City FL Zip Code

8. The above named entity submits this statement for the piurpose af changing Tts registerad office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S gnetara, yped of pﬁ?ﬁ narneng tared agem andt ||e7i Sorlcable _(megwslsrad Agenrs'gmrue ragurod when reinsiating) ' GaTE

Make Check Payable to Florlda Department of State

Due By May 1, 2005

g ’ —  MANAGING MEMBERS MANAGERS 10. © ADDITIONS/CHANGES
T MGR : O teiete T o [J Change  [J Adaition
NAML RETAIL INVESTMENT SPECIALISTS, LLC RAME
STRUET ADDRESS (6700 CONROY-WINDERMERE ROAD, SUITE 230 . STREET ADDRESS
et §.2F |ORLANDO FL 32835 : Civ-§T- TP
HILE S ) 7 Delete mr [J change (3 Addition
NAME MAKE %{f%g} %5':;4 33
STRITT ADDRESS - L SIREE 1 AODRESS 03,18/ a013-010 50.00
CITY-ST-2F PIEBAN
1liL T [ elete e ‘ [ Ghange [ Addition
NAME NAME
SIRELT ADDRESS STREC 1 AGBRESS
Qity-S1- 2P . CITY-§1-2F
e o - Cloelete [ TE [ Change [ Additien
NAME NARY
STRFFT ADDRESS STREET ADDAESS
Giry-sr-2p CiTY-SI-2iF
L T I Delets TR ’ [ change I Adoifion
NAME HAE
STRIET ADCRESS J STREET ADPRESS
CHY-S1- 2P CINY-31- 2IF
fir - o Clowes  § war [ Changs 1] Addition
NAME NAME
CIRCET ADDRESS STIREL T ADDRESS
oY si-71P CITY - 5i-2IP

11. | hereby certify that the information supplied with this Bl ling does not quaﬂy for the exemption stated in Section 119.07(2)0), Florida Statutes, | further certify that the information
indicated on this reportis true and a ate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company o the reqeyfer br trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @/ A Qe . Coaeony 2265 Ue-ao Ao

SIGNATURE W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tota Do Phons €




