2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000018191 Apr 01, 2008 08:00 AM
1. Ertity Nams S
ecretary of State
KISSIMMEE RETAIL PLAZA, LLC. ry
Principal Piace of Buginass Malling Address
1350 SOUTH JOHN YOUNG PKWY 360 N. CIVIC DR.
KISSIMMEE FL 34741 314
o RO O
2. Prncinal Place of Business - No PO, Bos # 3. Mailing Address
Suite, Apl. #, =12, Suite, Apt. #, ete 18t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numpes Applied For
26-0084475 Not Applicatsle
7ip Gourry “ip Gountry 5. Cernficate of Status Desired §esege?q 3?;;”0“3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
?gg%&d’%&ﬁg‘ﬂ“ YOUNG PARKWAY Streat Atldress (P.0. Bax Numbaer is Not Accepiana)
SUITEC
KISSIMMEE FL 34741
City FL Zp Code

8. The above named entity subats inis stetemen: for the purpose of changing its registered office or registered agent. or coth, in1he Sate of Flonda, | am familiar with, and accept
1he obngations ol registered agenl

SIGNATLIRE

Szt o v (0 £ d@ne OF 183 S1erad fgrland Hie g INDTE Raqget: LATE

£ NOW i FEE S :
ENOWILFE UDNO0NSTEISE
e o Be 04/11/08-80094-003 143,75

‘Make Check Pa

2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Delete TiluE [}Change  [] Acdon
NAKE PUNZET, ERNIE NAME

STREET ADCRESS 360 N. CIVIC DR, #314 STREET ADDRESS

Ciry-gT-2P - IWALNUT CREEK CA 94596 CIFy-ST-21P

HILE O pelee NnE [C1¢hange [ Addition
HAE R,

STREET ADDAESS STREET ALGRESS

CITy- ST-71F Gy -§1-1P

THLE O Delete TiiLE [Cchange [ Additon
NAME HAME

STBEEY ADDAESS STREET ALORESS

CITY-5T-7IP CRY-§7-2P

TILE O osiete WiTiE [Jctange 7 Acdiwon
AME HAME

GIREEL ADDRESS SIRLET ADDRESS

CiTy-ST-7IP CITY-51-2P

FILE [ Delete TiTE [dchange 7 auition
HAHE HAME

SIREET ADDRESS STRECT ALDRESS

GiTy-31-21F CEY- 572

TME O velnte TITE [ Change [ Acditicn
HARE NAME

STREET ADDRESS STREET ADDRESS

CNY-SI-2IP CITY-57-2iF

11, [ hersby certiftv that the information supplied witn this filing does not quatdy for the sxemptions cortained m Section 118, Flunda Statutes | further certily that the mifcrmation
indicated on this repott is true and accurdlg god that my signature shail have the same legal eftecl as if made under paln: that | am a managing memkeer of manager of the
timiled liability company or the raceivas pripowered to execute this report as required by Chapter 828, Florida Stalules.

SIGNATURE: \ M}\_ng - 30-98 <G -2(QR-1394

SIGNATURE AND TYPED OR PRINTFD NAME f?‘ SIGNING M.INAGIHG MEMBER, MANAGER, OR AUTHORIZEN REPRESENTATIVE aw Buvlrea Prore &




