2006 LIMITED LIABILITY COMPANY May 251%0%]6) 8:00 am

ANNUAL REPORT (AR) ' &
DOCUMENT # 105000057246 Secretary of State
04-18-2006 90011 049 ****50.00

1 Enlity Name

FELCHER RETAIL CENTERS, LLC

Principal Place of Business Mailing Address
5090 QRTEGA FOREST DRIVE 5080 ORTEGA FOREST DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ||"H[q|“
2. Principal Place of Business 3. Mailing Addre:
: Ro. x 7567
Suite, Apl. ¥, alc. Suite, Apt. 8, ete. 15t MOORE CR2E083 (10/05)
—Crlv & Slale ity & State 4,_FEL Number Applied For
Tt Lavdecare |, o ﬂ- 204 7149 e E—
| L v s
Zip Couniry ?’ 2338 'g"“,";‘:‘l A 5, Certiticate of Slakis Dosred [ fgggq Additionsl
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ . —— —— R - - Namo - - .

FELCHER, WAYNE S
5050 ORTEGA FOREST DRIVE
JACKSONVILLE FL 32210

Sueet Aduress (P.O. Box Nurnber 1s Not Acceptaple)

Cilv FL l Zip Code

8. Tha ahove namad entity submits Ihis stalemant for Lthe purpose of changing its regisiared oflice or ragistered agent. or both, in the Stale of Florida. | am lamiliar with, and nccept

tha gbtigations of registered ageni. ; ; g @ Ao CM”‘.S-C' @

SIGNATURE
b, Pyrviud OF £ PWE] OTHE om.{n}ammm o motibcistls INDTE nq.un-n mm rrwsLre 100vrOdd whaxt tewTslae ) DATE

.- FILE NOWI‘! FEE iS. 350 200,
Mal(e Check Payable to Florida; Depar!ment of State
e DueByMay1 2006 LT
9. MANAGING MEMBENS/MANAGERS 0. — ADDITIONS /CHANGES

e ImGaMm [ e Clchange 3 Adduion
NAME FELCHER, WAYNE S NAME
STRICT ADDRESS {6090 ORTEGA FOREST DRIVE STRITY ADLRESS
ory-st-7¢ L JACKSONVILLE FL 32210 ciy-51- 7%
Wik [ Delee TIRLE [ cChasge ] Addition
NAME HAME
STATEF ADDRESS STRLET ADORESS
Y. §1-. 28 oy-§1-2p
E I (T — - - —_ . [ elals LN e e = ———— S Chonpe L T A 4

NAME NAME
SIRIES ADDRFSS STREFT ADORESS
Y-51.2P CATY. S5 2P
10,13 D Delese TIE Clctee ([ Addiion
NAME HAME
SIREET ADDRESS STRILT ADORESS

b oonvesiae Cny-si-zp
me O detets LILE O change [ Addition
HAME RAME
SIREET ADDRESS SEAEE T ADORESS
CIEY.S1. 219 CITY-5T. 29
nnt 3 pelete e [ Change [ Addition
NAMF NAME
STREET ADORESS STREE] ADDRESS
ClY-SI-2F CIlY-5T-29

11, | heteby ceruly 1hat the inlormaton supplied with his filing does nel qually for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is irue and accurale ang that my signaturs shall have the same legal ellect as if made under cath; thal | am a managing member of managar of the
firniled liabilty company of the receiver of frusiee empowered (0 exaculo this raport 03 required by Chapler 608, Fiorida Siates.

SIGNATURE: M—‘\ ‘-f/ro’/oé 93 6977392

SIGNATURE AND TYPED OR Pmnflﬁnﬂur CIGMING MANAGING MEWGER, oR AUl TVE 1 [T p—




