FILED

2005 LIMITED LIABILITY. COMPANY ~ Mar 28, 2005 8:00 am

ANNUAL REPORT lAR)

Secret,ary of State

DOCUMENT # L04000053828 e
1. Entity Name 03-09-2005 90007 044 ****50.00
HUNTER'S CREEK'SHOPPES, LLC
Principal Place of Business Mailing Address . Lo
6700 CONROY ROAD 6700 CONROY ROAD Oj U U U d b l b
SUITE 23C SUITE 230
ORLANDQ FL 32835 ORLANDO FL 32835
us . s
T T TEE R R UImEY
Suks, Apt. 4, el Suito, Apt. #, etc. 15t MOORE CR2E03 (10/04)
City & Stata City & State 4. FEF Number . . Appiiod For
. O_\)O - \5(.9 l—ISLD Not Applicabla
ap County Zp Counry 5. Cerificats of Staws Dosiod [ fz g?m;fg"“m’
6. Name and Address of Currenl Registered Agant 7. Name and Addrese of New Registered Agent
: . Name ° : T D
- g?&nggs;}-;g?goi[—)_ T T - h S(r;at Add;ess {P.0, 8ax Numbaer is h-lut .-Ac-ceptahla)
SUITE 230
CRLANDOQ FL 32835
City FL ] Zip Coda

8. The above named enlity 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 obligations of mgistered agent.

SIGNATURE
. Sigrature, hpea O prnied nome of regreed agont and bile § apphcebly {NCTE Hegaleied Agent sgratue reqused shen iewsiaing) CATE
" B T it et
ay. 1, o
G PR Sl P S i -2
9. MANAGING MEMBEF!SINMNAGERS 10. ADDITIONS / CHANGES
nLL MGRM O teler e [ Change [ Agdition
MAME RETAIL INVESTMENT SPECIALISTS, LLC NAME
SIRIE) ADORESS | 6700 CONRQY ROAD, SUITE 230 R STREET ADDRESS
ar-s-1r |ORLANDO FL 32835 Cry-51-29p
i {J Detets TIME O Cnange [ Addltion
HAME NAME
SIREET ADDRESS ) SIREET ADDRESS
Cry-s1-2P cily-Sr-29
LTS ) ) {J Deteta HLE T change [ Aadilion
NAME B T - ' TN NAME o o - o
STREET ADDRESS STREET ADORESS
areseae b e e o Bovstwe | _ L
WL O pate WLE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CY-SI-2P CIiY-S1-2¢
WLE 3 Delety HiLE ‘ O cnangs [ asdtien
MAME NAME
SIREEY ADORESS . SIREET ADDRESS
Cony-S1-2P . CITY-ST-7P
miLE {7 Delews me [ change [ Addition
HAME ’ RAME
STREE 1 ADORESS STREE [ ADDRESS
ary-Si- 2P CHY.S1-TP

11. | hareby certify that the intarmation with this filing does not qualify for the exemption stated in Section §19.07(3X#), Florida Statutes. | further certify that the information
indicated on this report is true and gfLuratd and thal my signature shall have he seme logal elfect as it made under oath; that | am a managing member or manager of the
hmited liability compary or the receifer or ustee empowered 1o executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: . 7, (Uan C.Cooren 3’305 L1331y

SIGNATURE AND "’ﬂ OR PigATERLsAUE O ﬁpﬁn MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Dovirme Phoue ¢

"
n



