2005 LIMITED LlABILITY COMPANY FILED

~ ANNUAL REPORT (AR) . Jun 13,2005 8:00 am

DOCUMENT # L04000018191 Secretary of State
. ity Nam
- EndyPame 05-02-2005 90086 029 ****55 00
KISSIMMEE RETAIL PLAZA, LLC. (
T BSy FUNZEY o VicAwe 3&.‘4\.\
Principal Place of Business Maiing Address 5‘— ?mz T
asoN CIVIC DR. BSON CIVIC DR. Juiuu sy~
WAI.NUT CREEK CA 94596 WALNUT CREEK CA 94596
L ‘
2. Principal Place of Business 3. Mailing Address {mm“mmﬂw }”!1
Suite, Apt. #, etc. Suite, Apt #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
j_% "00244 1 g Not Applicable
ap Country ae Country §. Certificate of Status Desired $5.00 aadriionas
Fee Required
6. Name and Address of Current Aagiviered Agent 7. Name and Address of New Regigierad Ageni
Nam
* O QS S irw -
BARRINGTON, JOHN E py
182 HIGHBROOKE BLVD. .- ALL) {oﬁ’mﬁ W’&“‘}?&W:{
OCOEE FL 34761 e
SeTE
o -
i / " grsomnes FL | 509/
8. The above named entity ﬂ( g its registered offica o registerad agent, o both, in the State of Florida. | am familiar with, and accep!
the obhganms of regi
candure Y/ofos”
Sonatue_ iyped of wn-a hirme of isgrsiared agem wid it d apgl {NOTE Regmteied Agant 5gnens® taguesd when immieling ) T DATE
/7 LE NOW!!! FEE IS $50.00 _
Maka Check Payable to Floridn Department of State
7 . Due By May 1, 2005
9. MANAGING MEMBEFS| MANAGEFS 10. ADDITIONS/CHANGES
BILE MGR . < 0O ooie= (113 O Change [ Adottion
HAME . |PUNZET, ERNIE . MAME |
SIREET ADOHESS | 360 N. CIVIC DR. #314 SIRELT ADDRESS
Cfy-5t-2P WALNUT CREEK CA 84596 cay-51-n¢
mu:":. R - D Deinte TRE O Changa [ Adcition
Kant 3 NAME
STREET ADDRESS STREET ADDRESS
ClEY-s1-2IP CITy-51- 0P
TILE O peien Mg [Jcnags [ Addition
RAME NANE
SIREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-51- 2P
WNILE T . - - 1 Detea | 1T 1 change [0 Addition
NAMIE RAME
STAEE} ADDRESS SIREET ADORESS
Y- §i-2tP citv-51. 1@
TLE 1 oetez LT3 [J Change  [7] Adattion
NAME NAME
SYREET ADDRESS STRELT ADDRESS
CITy-S1-2IP ar.s1.7p
WLE O teree TInLE [Fcrange [ Adcition
INAME NAME
STAEEY ADDAESS SIREET ADDRESS
CITY-ST-4P ciTY-S1-21P

1¢. 1 hersby certity that the informaticp supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutas. | further certily that the information
indicated on Ihis report is tuggfd atoyrata and that my signature shall have the same fogal eftect as it made under cath; that | am a managing mambet or managet of the
tiritad liability company or thi tecer trustae empowerad 1o axecuts this raport as mqmrad(by Chapter €08, Florida Stahutas.

SIGNATURE: M"W &/ 2o - 9( Q:,U: Uz 1594

SIGNATURE AND TYPED GR FRINTED MAME OF SAININS MANAGNG MEMBER, MANAGER, DR Aurmmn{nsmsenumt Dayirre Prone #




