2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 01, 2007 8:00 am

DOCUMENT # L04000018191 "
D, ~ Secretary of State
01- o8k e sk
KISSIMMEE RETAIL PLAZA, LLC. 02-01-2007 50048 003 ##7755.00
Principal Place of Businoss Mailing Address
360 N. CIVIC DR. 360 N. CIVIC DR, G yva~
314 314
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
1330 G jolhy Youke Wy |
Suite, ApL #. O Suile. Apl #, elc. v 1st MOORE CR2E083 (10/08)
ity & State City & Stale 4. FE| Number Applied For
"Ga CSILeMEL 84\- - 26-0084475 Nol Applicablc
i Counr Zip Couniry o ! $5.00 Additional
3 ﬁ 1 4( u g Q 5. Caorliicate of Slatus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, ALLEN C

1350 SOUTH JOHN YOUNG PARKWAY
SUITE C

KISSIMMEE FL 34741 /

Cily / FL Zip Codo

Streot Address (PO, Box Numbeaer is Not A?ﬁablc)

8. The zhove namead onlily sup s slatement for the purpose of changing its registered office or regislered agent, or both. in e State of Florida. | am familiar with, and accopl

the obligations of rcglsler g
4 =X {22-o%

SIGNATURE
Sonatue, Iy ot nf“’EU aafecl :sg\slefuuu;er‘.l arxt ke F annhentic (NOTT Regemes Agend sainalire raared whern rensianngh [RETIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS{ MANAGERS 10. ADDITIONS /CHANGES
i MGR L1 Deseter 1 {J Change [ Acutition
AR PUNZET, ERNIE NAMI
SIHETADDRESS | 360 N, CIVIC DR, #314 SHLTADDE S
ciy spar WALNUT CREEK CA 94596 GHY s
Tt ] pelete I (] change [ Addilion
NAMI NAMI
STHILE T ADDRESS SHEETADDHESS
CITY-$1-71P CNY 81 2P .
i O potete 1 [ Change [ Addition
NAMI NAKI
SIHCE T ADDHESS SIHTTADDRLSS
Uit 5i-4iP LIy af 7
TIE ] Dolete 1101 O Change [ Addition
NAME WAMI
SIRFET ADTAU 85 SIREIADDRESS
Cny-st-/1 ClY s1/P
i O petele T O3 Change [ Addition
NAK NAMI
ST TABDRESS - SHUEADDH S5
CIY ST-2IP chy s1.4p
nit O pelete 1 [ Change [ Aadition
NAMI NAHL
SIREET ADDRI $5 SIHCLTARDRSS
GIY-ST-21P GIY s1 2P

11. | hereby certify that the informalicn supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statules. | further certify thal the informalion
indicaled on this reporl is rue and acgurgle and that my signature shall have the same legal offect as if made under oalh; that | am a managing member or manager of the
limited liakilitly company or the rec ‘ Yusleo cmpeowored 1o execule this repodl as required by Chapter 608, Florida Statutos.

SIGNATURE: ¢ |f“’“3€ iﬁ (lzz2 - Qo p(3-t392

SIGNATURE AND TYPED CR PRINTED P’AME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Datc DRaylme Prone §




