2006 LIMITED LIABILI+Y COMPANY

__- ANNUAL REPORT (AR) FILED

DOCUMENT # 04000018191 § ; Feb 06,2006 08:00 AM
1. Enity Narme ; Secretary of State
KISSIMMEE RETAIL PLAZA, LLC. )
Principat Place of Business —Mailing Agdress !
gﬁg M. CIVIC DR, %?ON CIVIC DR. f
it R e R e AR
Qlp B.Purzer Clo ¥ . PuM2 =T
2. Principal Place of Butiness 3, Maiing Addrass )
Suite, ARt 4, esc, Sute, At I, s : tst MOORE CRZE0R3 (10/05)
Cily & Stae Criy & Siate 4. FEI Mumaer 250084475 H:—zfa ;ii ‘T :::“
ap Couniry Zip Country 5. Certficate of Stalus Desired 'Ei ggqgfg;""”a‘

§. Name and Addrass of Current Repistered Agent

7. Name ond Address of New Reglstered Agent

SMITH, ALLENT

1350 SOUTH JOHN YOUNG PARKWAY
SUITEC

KISSIMMEE FL 34741

Narme

[ Steet Address {P.O. Bax Mumbes s Not Acceplable)

City FL Ip Cotle

the obggetions of registersd agent.

8. The abiove named antity submits Inis statement for the purposeof changing its registered office or registered agent, ar botk, in the State of Flarida, | am tamiliac with, and accepl

SIGNATURE |
Sl Ped o prnted T of temeteied soenl end e § waplsan TNOTE Fiegxsmh,n Mg SORiuze requdod whish rereh dmy) B DAYL
1 ALE Nom | FEE IS $su 00
Make dheck Payable 1o Florida Departmeit of State
\' DueByMayi 2006
4. MANAGING MEMBERS/ M&NAGEFIS 10. ADDITIONE { CHANGES ;
THLE MGAR T Delete e CFChange [ Aamtine
HANE PUNZET, ERNIE - NAME
STRICT ADORESS 1360 N. CIVIC DR, #314 SIRELT ADDNLSS 1 ft{gqﬂﬂngzgzg o
GIv-stae (WALNUT CREEK CA 94596 o572 02/17/0b-80020-007 55.
o L3 Detete WiLE CDcrge [ Adde
NAME HAME
STREET ADDRESS STREFY ADDRESS
77 -35-1P ctiy- §T- 2P
e T Detete 1RE [ Chopee [F At
KAME Nant
SIkLET AODRESS STRERT ADORESS
I N B 1 i I
TILE 7 Delote TILE O crange [ Adguion
HAME NAML
SIRCET AQTRLSS STRILT ADDRESS
LIY-57- 2P Cipe-SE-2p
e 3 Delete 15LE [ Chage  [3 Additian
HAML HAME
SIREEY ABDRESS STACET ADDRESS
Cify . S5-I GiTy-St- 2
.

T 10T tote 1ot [ charge [ Acdition
NAME NAME
STREEE AGURESS STREET ADDRESS
cm 51-2p y-53- I
1101 thBbv cemfy thal the miom alion supphed with this fiting does nat qualily for fhe axemplions contamned in Section 119, Florida Siatules. § further cerlify that the mformanan

ndicated on 1his report is rue and accurate and Iha Signatuie shall have the sane fegal eftect as i made undes oath, that | am a managing memper or manager of the

srnited hability company or the receiver or ;rustee “ cadta execule this report as required by Chapter 608, Florida Startes.

3 [ QLT
z-© - g

SIGNATURE: . |2~ ¢ 2213




