FILED
. May 31, 2005 8:00 am

2005 LMTERUAULIGRS SN | Secretary of State

DOCUMENT # L04000071097 05-04-2005 90046 016 ***150.00
B:RMK\?VBRSK EAST SHOPPING CENTER, L.L..C.

Principal Place of Business Mailing Address 30008140

1145 IOHN SIMS PARKWAY 1145 JOHN SIMS PARKWAY

NICEVILLE, FL 32578 NICEVILLE, FL 32578
s T O e
Suite, Apt. ¥, oto. Suite, Ap1. 8. oie. 05022005  Chg-LLG CR2E0S3 (10/03)
City & State City & Stale 4. FEI Numnber Applad For
20 =1 1430 N Aopicabi
Zip Counry 2o Coauniry 5. Cenificata of Status Dasied [ fg%ﬁm'
8. Name and Addresa of Current Registersd Agant 7. Name and A of Now Regt Agent
Namg
MCINNIS, C. JEFFREY
909 MAR WALT DRIVE, SUITE 1014 Street Address (P.0. Box Numbor is Not Accoptabla)
FORT WALTON BEACH, FL 32547
City FL l Zip Code

B. The ebcve named antity submita this siatement fer the purpose of changing its registered oftice or registered agent. or bolh, in the State of Florida. | am familiar with. and accapt
the ebligations of registerad agent. ,

SIGNATURE .
Sagntasy. trpRd OF prrted A of regy staeedt et ard bile J aopicebly, (NOTE: Regaiered AQent snafie regueed when minsiang) DATE
Filing Fee ta $30.00 Maka check payablo to
Due by Septomber 7, 2005 Florida Departmant of Siate
8. MANAGING MENEERS/MANAGERS 10, ] ADDITIONS/CHANGES
TInE MGRM %{nm me Ocrane O Agiton
NANE PLENN H. PHELPS, SR. TRUSTEE KAME
SIREE ADORESS | 1145 JOHN SIMS PARKWAY STREEY ADDRESS
CIFY-S7-2F NICEVILLE, FL 32578 CITY-ST- 2P .
e MGRM O Detie TmE DO trange {3 Addition
NAME NORMA JEAN PHELPS, TRUSTEE RAME
STREETADDRESS | 1145 JOHN SIMS PARKWAY STREEY ADORESS
aw-sI-w NICEVILLE, FL 32578 cy-5i- e
me ) O Oetze e Oithene [ Asdition
HAVE NAME
STREFT ADDRESS STREET ADDRESS
CrY-ST- 2P Fr-S1-Z7
Hne [ Detets e O e [ Auition
NAME NAME
STREET ADDRESS STREE) ADDAESS
orv-s1- g an-si-me
T [ Detete e O crange {3 Aadition
HAME WANE
STREET ACRESS STREET ADDRESS
oTY-§1-2P CITY-§7-2P
T O veete Tine O crarga ] Agtilion
RANE HAME
STREET ADORESS STREET ADDRESS
ary.sr.ar CITY-5T- 1P

11. 1 hereby certly that Lha intormation supplied with this filing doas not quality lor the exemplion stated in Sectipn 1198.07{3)[). Rorida Stalutes. | further certily that the information
indicated on this report is true and accurate and Ihat my signature shait have the seme legal effect as il mada under oath; that | sm 2 managing membar or managar of tha
limitad hability company or (e receiver or iruslee empowerad 10 8xacutpdf]s rt as required by Chapter 608, Floriga Statutes.

| llnger _£/osf” 550607

» -
Daytma Fgng ¢

A\

SIGNATU.B"EL!

. Eﬂ DR PRINTED m:gj " NG IANAG.I) IF. MAMAGER, Off AUTHONIED w.g""m
AT e AP



