2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 28,2007 8:00 am

DOCUMENT # L04000071097
eiertoth Secretary of State
_ _ ofe 2fe e e

PARKWAY EAST SHOPPING CENTER, L.L.C. 02-28-2007 90152 007 #50.00
Principal Place of Busincss Mailing Address
1145 JOHN SIMS PARKWAY 1145 JOHN SIMS PARKWAY
e e “Ilul“ m ||H| |‘|“ Ilm Ilm ||”'||m ‘Ill‘ “l!l Il“l m“ }“Ill ”Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)

Cily & State Cily & Stalo 4. FEI Number Applied For

20-1712420 Not Applicable
aip Couniry ap Country 5. Certificale of Slalus Dosired O $5.00 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
e

MCINNIS, C. JEFFREY
909 MAR WALT DRIVE, SUITE 1014

Street Address (P.O. Box Number is Not Acceplable)

FORT WALTON BEACH FL 32547

Cilty FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared offica or regrstered agent, or both, in the State of Florida. 1-am familiar with, and accept
Ihe obligations ¢f regislered agont.

SIGNATURE
. Sighature, lyped or onnled name o iegistered agent and Nitke £ applicable. (NOTE: Registered Agen signalure requitea when ramsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
it MGRM O Delate TIIE [ change [ Additien
NAME NORMA JEAN PHELPS, TRUSTEE NAME
SIRLLTADDRESS | 1145 JOHN SIMS PARKWAY STRLETADDRESS
Ccir-51-7Ip NICEVILLE FL 32578 CITY-S81-ZIP
T O3 pelete TINE [Jchange ] Addilion
NAML . NAME.
SIRIET ADDRESS ) STREET ADDRE S5
CITY-S1-21P CITY-S1-7IP
T O oelele e [ change [ Addilion
NAMLE NAME
SIMEETADDRESS | — —  ° T SIRLLT ADDRESS ’ T
CITY-S1-2IP CITY-81-2IP
1 O pelete T [ Change [ Addition
NAML NAME
SIRLET ADDRESS STREET ADDRESS
CITY - SI- ZIP CITY-SI- &P
nree [ pelele e . [ change [ Addilion
NAME NAME
SHLET ADDRESS STREET ADDIRSS
CITY-S1-2IP CITY-S1-41p
Wi O oetete TIIE O Change [ Addition
NAME NAML
STREE] ADDRESS SIRECT ADORESS
CiHY-sI-21P 4 CITY-S1-/IF

ality for the exemptions contained in Scction 119, Florida Stalules. | further cerlify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2t /ﬂ TR c? /?/ OZ 007

SIGNATUREAND TYPED GR PRINTED NAME stw\jﬁm MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phare 4

. | hereby certify thal the information supplied with this filing doe
indicated on this report is true and aceufafo and that my si
limited liability company or the, receite




