FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000077241 ecretary of State
1. Entity Name 04-15-2005 90021 007 ****50.00
SHOPPES OF CHRISTINA, LLC
Principal Place of Business Mailing Address
P.0. BOX 6837 P.0. BOX 6837
LAKELAND, FL 33807 LAKELAND, AL 33807
e 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
;ZO- /?2 Jyj& Not Applicable
ap . Country_. I g e | - Cowmtry T B . $5.00 additional
B.-Certificate of Status Desired (] Fee Roquired -
8. Name snd Address of Current Reglstatad Agent 7. Name and Address of Naw Ragiatered Agent
Narme
PITSIKOULIS, MICHAEL .
715 CRESCENT HILLS DRIVE Streat Addrass {P.O. Box Number is Not Accaptable)
LAKELAND, FL 33813
City FL I Zip Coda
8. The abave named entity subrnits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agant.
SIGNATURE
Bignuturs, typed of prirad rame of registoted agent snd title f appicabia. (NOTE: Registarec Agen sionanas requirsd when rmnetaning) DATE
Fillng Foe Is $50.00 Make check payable to
Due by May 1, 2003 Florlda Dapartment of Stata
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
TMLE MGR {1 Delete me [ Change {1 Addition
NAME PITSIKQULIS, MICHAEL NAME
STREET ADDRESS | 715 CRESCENT HILLS DRIVE STREET ADDRESS
CiTy-ST- 2P LAKELAND, FL 33813 CITY-ST-28
TME MGR O oelsta TMLE [ Change O] Addition
HAME TANNER, JAY M HAME
STREET ADDRESS | 6611 HAYTER DRIVE STREET ADDRESS
Ciry-S1-2P LAKELAND, FL 33813 CITY-5T-2P
TME {3 Deleta TmE Ccrange 1 Addition
~ NAME = ————— e .. . MAME- - -f- — - - - - ..
STREET ADDRESS STREET ADORESS
CHY-51-ZP ciny-s1-2P
e 3 Datete e O Change {7 Addition
RAME NAME
STREET ADORESS STREET ADORESS
clry-sT-27 CIFY-5T-2P
THLE [ Deiete TmE DI change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-7P CITy-51-2P
TILE ‘ [ petets TINE [Jcnangs [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
11, I hereby certify that the information suppiied with this filing does not qualify for the exemption stated (n Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report i3 true and accurate that my signature shall have the same legal affact as if mada under cath; that | am a managing membar or manager of the
limited kability company or the receiver or | empowered to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: TRT 1. TRMANEL Apperd  PlFeka>FTS /
mwmwfmmammmmmwmnm Date Dly!inll’h-ani

7



