FILED

2005 LIMITED LIABILITY COMPANY - Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000021369 04-22-2005 90045 039 ****50.00
1. Entity Name

PRIMA VISTA SHOPPES, LLC

Principal Place of Business Mailing Address z U U q UaHUW
10850 KIMBERFYLD LN 1085Q KIMBERFYLD LN
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
s S QNI A T
Suite, Apt. #, atc. Suite, Apt. #, elc, 03042005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
0&- r?aOqu Not Applicable
2Zip Country Zip Couniry 5. Certilicate of Status Dasired O ?g'ggq;:?:;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
PARUPIA, ARIF _
10850 KIMBERFYLD LN ' Street Address (P.C. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986
City Zip Code
e FL |

8. The above namad entity syPmits fhis flatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
/

the abligations of registergd I, q//’/w/
/I/

SIGNATURE :
Signature, Iyp* ar n#\e i mQIered agent and Litle 1l applicable. (NOTE: Aegisterad Agent signature required when reingiating) / DATE
- V f f
Filin FML{SSO.OU Maks check payeble to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIILE MGRM O petete TME [ change [ Addition
NAME PARUPIA, ARIF NAME
STREET ADDRESS | 10850 KIMBERFYLD LN SIHEET ADDRESS
CIFY-ST-ZIP FPORT ST. LUCIE, FL 34986 civY-51-2p
TITLE T pelete 1IMLE [ Ctiange [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CiTY-41-21P CIrY-ST-21P
TILE 3 Deleta e O change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-2P ¢ITY-51-2IP
NE [T Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS .
CITY-51-2P CITY=ST-ZIP
1MLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
clTy-S1-2IP GITY-57-7IP
HILE 7 Delete TME [JChange ] Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
Ty -sI-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Flovida Statutes. | further certify that the information
indicated on this report is true and a#CGrate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member 6r manager of the
lirmited liability company or the rg giee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANJ i P JED lﬁof" SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylirme Phorg #

T



