FILED
2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

« ANNUAL REPORT ecretary of State
DOCUMENT # L04000073369 - 04-12-2005 90019 001 ****50.00

1. Entity Name

RETAIL CONDOS USA |, LLC

Principal Place of Business Mailing Address 2 0 02 975 ﬂ

11202 ST. JOHNS INDUSTRIAL PARKWAY 11202 ST. IOHNS INDUSTRIAL PARKWAY
SUITE #1 SUHTE #1
IACKSONVILLE, FL 32246 : JACKSONVILLE, FL 32246

34D S Sons Bl @A 3B St Sona's BiuY 2

S Apt. #, et Apt. #,
“'\e pi. 4, eic. e e 03092005  Chg-LLC CR2E083 (10/03)

ity & State City & State 4, FEI Number Applied For
-fad/\Sormo? uf. YL Tocksonoh e, Fo [ Not Agplicable

Z C i i
2) 59‘;\ q Coun&s ﬁ %3};% Coumry{ E H 5. Certificate of Status Desired O ?i‘ggqﬁ?&"onal
. 6. Name and Address of Current Registered Agent _ = 7. Name and Address of New Registered Agent - -
Name
BLACKBURN & COMPANY, LC . — -
5150 BELFORT ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
BUILDING 500

JACKSONVILLE, FL FL

City ' FL lZipCode j

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, lyDed of printed name of registered agen: and Sit'e if applicadle (MOTE: Registered Agenl signature réquired when reinstiating} - DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 - Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
e MGR O Delee TITLE ™G (- R Change [ Addition
NAME WALSHAW, LARRY E NAME welshaw , ‘L_OJ‘“ u’% s #lb
STREETADDRESS | 11202 ST. JOHNS INDUSTRIAL PARKWAY sTResT aDBRESS (BT %D SA .
eTv-st2P | JACKSONVILLE, FL 32246 ov-ste | S ou,”bono I\e FL, 39-33.‘-‘ ,
e MGR O Delete e mbL Thange [ Addition
NAME BRADY, JAMES G NAME Brody, JToames 'C; B LdHL
STREET ADDRESS | 11202 ST. JOHNS INDUSTRIAL PARKWAY sTreET aDDRESs | SO B, 3ohA'd "’”’
CITY-ST- 2P JACKSONVILLE, FL 32248 ot CITY-§7- 2P 'SQCJ(SOH 0% “f?, FL 32904 ‘
TE - O Detete e ' [ Change [ Addition
NAME - - - - NAME - — . . _ o . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TILE [ Delete TITLE E {J Change ] Addition
KAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CImy-§1-2ip
TITLE [ pelste TIFLE {JChange [ Addition
HAME 0t NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CnY-§1- 2 .
TILE [ Delete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS SUREET ADDRESS
CHTY-ST-2P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver Or truslee empowared 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %No ,q@ Sewes Bredo  Mar. ‘-tlf(% AOH445-1DG

SIGNATUW TYPED OR PRINTED NAME OF SIGNINﬁANAGING MEMBER, MANAGER, OR AUTHORIZED RHES%NTATIVE Dala Daytime Phona #

v



