2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0500Q051951 Jan 11, 2008 08:00 AT
B 3
1. Entty Name Secretary of State
SHOPPES AT HAWTHORNE, LLC
Principal Place of Business Mailing Address
2025 LAGUNA WAY 2025 LAGUNA WAY
NAPLES, FL 34109 NAPLES, FL 34109
Sulta, Apt. #. elc. Suita, Apt. #, stc. 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3258130 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $5‘00 Additional
Fee Required
8. Name and Address of Currant Registerad Agent 7. Namo and Addrass of New Registered Agent
Name
CONROY, J. THOMAS I
2210 VANDERBILT BEACH ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 1201
NAPLES, FL 34109
City FL 2ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registéred agent and bitle if applicabie. {NOTE: Registerad Agent signature required whan reinslating) DATE
FILE NOW!II! FEE IS $138.75 Co Make chack payzble to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS l 10. * ' ADDITIONS /CHANGES
TLE MGRM O Delete TITLE . [ change [ Addition
HAME POTESTIO, FRANK P JR. NAME
STREET ADDRESS | 1120 GALLEON DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TITLE MGRM 3 Detete TILE e cmmmy 3 Change [ Adition
NAME MOLA, DAVID J NAVE HO0GO0T T30 174 138.75
STREET ATDRESS | 2025 LAGUNA WAY STREET ADDRESS 01 1/0e-a0024-Uat Lon. o
CITY-§T-2IP NAPLES, FL 34109 CIFY-ST-2P
TITLE MGRM O oelete TILE [ ctange [ Adoilion
NAME CONROQY, J. THOMAS Il NAME
STREET ADDRESS | 2140 VANDERBILT BEACH RCAD STREET ADDRESS
CITY-8T-2IP NAPLES. FL 34108 I CITY-ST-ZIP
TME O petete T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-ST-2IP
TITLE 3 pelete TILE B change [ Addition
NAME | R
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP P ClY-ST-2IP
11. | hereby certify that the information supplied with this filing deg$ not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my sigpfature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
timited Hahility company or the receivar or. ystes empowepbd to execute this report as required by Chapter 608, Florida Statutes.
1oy 239592 ()45
MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone 4




