2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 25, 2005 8:00 am

DOCUMENT # L04000049927

1. Entity Name

Secretary of State

08-25-2005 90106 024 ****50.00

SOMERVILLE SHOPPES LLC

Principal Place of Business

8615 TWIN FARMS PLACE
TAMPA, FL. 33635

Mailing Address

8615 TWIN FARMS PLACE
TAMPA, FL 33635

20067177

DA A

2. Principal Place of Business 3. Malling Adoress
Suite, Apl. #. etc. Suite. Apt. #. efc. 08212005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
20— 15327179 ¥ Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $500 Aldditianal
Fee Required
6. Namu and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

SOMERVILLE, JEFFREY C

8615 TWIN FARMS PLACE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33635,

Ciry FL ! Zip Code

8. The above nanied.batity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations‘of registered agent.

SIGNATURE

Svlme,-wpeduvim name of registered ageni and tie ¥ applicable. {NOTE: Registerad Agent signatre raquived when reinsiatng) DATE

Filing Foe is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete TME [Jchange [ Addition
NAME SOMERVILLE, JEFFREY C NAME
STREET ADDRESS | 8615 TWIN FARMS PLACE STREET ADDRESS
CATY-ST-2P TAMPA, FL ‘33635 CITY-ST-2P
MLE MGRM 3 Delete TIILE [ Change [ Addition
NAME FUXAN, DAVID G HAME
STREET ADDRESS { 15018 MAURINE COVE LN STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-ST-2P
TME O oelete TMLE [C]Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADORESS
oY -ST-2P CAY-ST-ZP
TIE O Desete TME {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 79 CITY-ST-7IP
e [ pelete TNLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-S81-7IP CIY-ST-21P
TLE 3 pelete mLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CIY-§T-2P

11. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certity that the infarmation
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am a managing member or manager of the

limited fiability company muslee empowered to execute this report as required by Chapter 608, Florida Statutes.
/cﬂ 2

SIGNATURE:

aND TWED OR PRf'I'ED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




