FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L.04000077241 04-26-2006 90015 016 ****50.00

1. Entity Name

SHOPPES OF CHRISTINA, LLC

Principal Ptaca of Businass Mailing Address STy

P.0. BOX 6837 P.0. BOX 6837

LAKELAND, FL 33807 LAKELAND, FL 33807
02282006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE Py Applied For
20-1823432 Not Applicable

5. Centificate of Status Desired 0O ?eiggl l';dr:diﬁ“"a'

6. Name and Address of Currant Registerad Agent

715 GRESGENT HILLS DRIVE DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered o¥ice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and bie if applicabie. (NOTE: Reqrsterad Agant signature required when reirstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME PITSIKQULIS, MICHAEL

STREET ADDRESS | 715 CRESCENT HILLS DRIVE
CITY-ST-ZIP LAKELAND, FL 33813

TITLE MGR

NAME TANNER, JAY M

STREET ADDRESS [ SOMHATTERBRIVE PO [loX 7034
cry-sT-zP | LAKELAND, FL 89843 77 0D

TITLE
NAME

| DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

IITLE

NAME

STREET ADDRESS
CiTY-S1-219

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accys@te and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivg trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TAY 21 THREX s ) D JAF TSP/

SIGNATURE M%PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




