FILED

Apr 29,2005 8:00 am
2005 LIMLTED LT GOMPANY ccrefary of State

_ of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000015719 04-29-2005 90060 034 50.00
1. Entity Name
NARCOQOSSEE SHOPPES, LLC
Principal Place of Business Maiting Address
5728 MAIOR BLVD., SUITE 601 5728 MAJOR BLVD., SUITE 601
ORLANDO, FL 32819 ORLANDO, FL 32819 20 05 1 8 B 7
e e KRR AR
Suite, Apt, #, etc. Suite, Apt. #, atc. 02162005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
86-1098457 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired (] $5.00 Adaitional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent

Name
HODGE, RANDALL R :
5728 MAJOR BLVD., SUITE 601 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32819

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and iite if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
¥ May

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE O Delete TITLE MGR [J Change @ Addition

NAME NAME Khatik, Rashid a

STREET ADDRESS STREET ADDRESS .

P, oy 512 5728 Major BLvd - Ste 601
orlande,—FL 32819

TILE [T petete TILE [ Change [ Acdilion

NAME NAME MGR S £

STREET ADDRESS STREET ADDRESS %ggg 's agg E aE e Rd

CITY-ST-2IP CITY-ST-2IP OrlandO, FL 32819

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 pelete TIME [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE [ pelete TILE [JChange  [J Addiiion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2P

T O elete Te O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2P N CITY-5T-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___//.</ C L8 1}/37/‘05 (40])357 “170 9

SIGHATURE AND TYFED GF FRINTED NAME OF BER, OR AUTHORIZED REPRESENTATIVE [ Datel Daytene Phone #




