FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000080334 04-19-2005 90023 010 ****50.00
1. Enlity Name
SHOPS OF GRANADA, LLC
Principal Place of Business Mailing Address
3740 BEACH BLVD., SUITE 300 3740 BEACH BLVD., SUITE 300
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 20 0 38 04 1
e S DAL AT
Suite, Apt, #, elc. Suite, Apt. #, stc. 04132005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number “TApplied For
20-1836679 Not Applicable
Zip Couniry Zp Couniry 5. Cenificate of Status Dasired ] $5.00 Addifional
Fea Required
5. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent

Neme
DEMETREE, J.C. JR
3740 BEACH BLVD., SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE

Sigraiure. yped or priniad name of regisd agani and title it K (NOTE: Registorad Agenl signalure required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME [ oelete TITLE MGMR Dl Crange [ Addition
NAME RAME J.C. Demetree, Jr.
STREET ADORESS STREETADORESS | 3740 Beach Blvd., Suite 300
cry-St-op Civy-5T-2P Jacksonville, FL 32207
TITLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-§1-2P
THLE O velste TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 pelete TALE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIme O Detete 3 C1Changs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CIrY-$1-2

11. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receivar or trustee empgwered to execute this report as requirad by Chapter 608, Florida Statutes.

Ullos — (904) 557350

Dayumna Phone #

SIGNATLLI;I'AEW:

RE AND OR AU ATIVE




