;

' k 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 17,2007 8:00 am

DOCUMENT # L04000032673

1. Entity Name

CAUSEWAY SHOPPES, LLC

Secretary of State

07-17-2007 90006 013 ****50.00

Principal Place of Business

8606 BAY SHORE COVE
ORLANDO, FL 32836

Mailing Addrass

8606 BAY SHORE COVE
ORLANDO, FL 32836

DO NOT WRITE IN THIS SPACE

T

06222007 No Chg-LLC CR2E083 (11/05)
4. FEi Number Applied For
20-1065920 Not Applicable
ifi i $5.00 Acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MILLER, SOUTH, MILHAUSEN & CARR, P.A.
C/O RICHARD D. BAXTER, ESQ.

2699 LLEE ROAD, SUITE 120

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, ypes of printed name of registered agent and lite if appiicabie.

(NOTE; Registerad Agent sigreture requined when reinstating)

Fee Is $50.00
mber 14, 2007

Filin
Due by

1:3 ) MANAGING MEMBERS/MANAGERS

TIE ‘MGR

NAME FIKE, ROBERT D
STREETADDRESS | 8606 BAY SHORE COVE
CITY-ST-2IP ORLANDQ, FL 32835

TmE

NAME

STREET ADDRESS
CITY-51-2P

Cho 150 A Address

Vd

<~

g
NAME

STREET ADDRESS
cny-ST-719

MGR

Fike Robert
604-4- P‘AC- L’ol(ﬂf .Dr—

O éido v 3ZF77

TIMLE

RAME

STREET ADDRESS
CITY-ST-21P

iMmE

NAME

STREET ADORESS
CITy-ST-21p

e

NAME

STREET ADDRESS
CITY-ST-ZIP

_—

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supplied with th‘taﬁlh‘fdoes not guality for the

mptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and-#iat my signature shall have the sfme legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or.lustee empowered to exscute this r
-

-
-

-

SIGNATURE: —<

EIGNATURE AND TYPED OR PRINTED NAME OF IGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

as required by Chapier 808, Florida Statutes.




