FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

" ANNUAL REPORT ecretary of State

PEJCNUMENT # 105000085445 04-17-2007 90249 047 ***%50.00
. Entity Name
EAST WEST RETAIL CENTER LLC
Principal Place of Business Mailing Address
1550 ISLAND LANE 1590 ISLAND LANE )
28 28 ' 065 :1’604’
FLEMING ISLAND, FL 32003 FLEMING ISLAND, FL 32003
B \IIHI\I||||||||IN!IIIIHIIIHIIWIIIIHIII!INHI\IUIIII\I\IIIH!HHI

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FE| Numbej Applied For

gﬁ“ ’?4683 O Not Appficable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired d ?esa g?q l:g:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, JOHN W
1590 ISLAND LANE Streat Address (P.O. Box Number is Not Acceptable)
28
FLEMING iSLAND, FL 32003
City FL | Zip Code

8. The above named entity submits this statement for the purpose 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, lyped or printed name o! regrslered agent and 1ia i applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TITLE [J change [ Addition
NAME O'CONNOR DEVELOPMENT CORPORATION NAME
STREET ADDRESS | 1590 ISLAND LANE, SUITE 28 STREET ADDRESS
CITY-ST-2IP FLEMING ISLAND, FL 32003 CITY-S1-2IP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY- §T-2IP CITY-ST-2IP
THLE O pelete TITLE [T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ Delete TITLE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-7IP
TITLE O Delete TLE [ Change  [3 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empcwered to execule this report as required by Chapter 608, Florida Statutes.

W0 Tl Blwma. Mge.  9)3/6T  Gay/2s-7515

D TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytma Phong #

SIGNATL!R

IGNA




