FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000022463 02-06-2006 90167 020 ****50.00

1. Entity Name
THE SHOPPES AT THE APPEX, LLC

Principal Place of Business

130 WHITAKER ROAD, SUITE A
LUTZ FL 33549

Mailing Address

130 WHITAKER ROAD, SUITE A
LUTZ, FL 33549

20005031

0 A I A

2. Principal Place of Business 3. Mailing Address
i #, et ite, Apt. #, etc.
Slte, Apt. #. etc Sulte. Apt. #, el 01272006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
80-0102582 Not Applicable
Zip Couritry Zip Country " . $5.00 Additional
$. Cenificate of Status Desired [H| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

KHOYI, - DARA

130 WHlTAKER ROAD SUITE A Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

City

FL J Zip Code

8. The above named entity submits this statement 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 obllgatlc_yns of registered agent.

SIGNATURE _—

. Signamre, typad or printerd name of registersd agent and ttks ¢ appicabls. {NOTE: Registered Agant Signefre requined when reinstating) DATE

) ang Fee Is $50.00 Make check payable to

y May 1 20086 Florida Department of State

9. . - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRMY, . - O] pelete e [JChange [ Addition
NAME JONES, KENNETH A NAME
STREET ADDRESS | 130 WHITAKER ROAD SUITE A STREET ADDRESS
CITY-5T-2P LUTZ, FL 33549 cmy-S1-ZIP
TTE MGRM [T betete TILE . Kc'hanue {1 Addition
NAME T4, DARA NAME eyt Daga
STREET ADDRESS | 130 WHITAKER ROAD SUITE A STREET AGDRESS 4
CITY-ST-ZIP LUTZ, FL 33549 CITY-ST-21P
e MGRM O pelete TME G ﬂcnanue [ Aadition
NAME VANTSEBBER, GREG NAME VanBab, b r A
STREET ADDRESS | 130 WHITAKER ROAD SUITE A STREET ADBRESS | [32 White J:rf ?&céo.;{ Soite
cny-st-2ip LUTZ, FL 33548 CITY-ST-7IP
TTLE [ petete TITLE [JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
TME 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§F-2P

11. | hereby certify that tha intarrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true antf accyrate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the gécpir or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —Mm /9-'7/0 (D

um#mwmmmmmwmmmnfﬁsu&mmumm (tvE

§/3 — 909099 x!

Oarytime Phone &

¥




