2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000108415 FILED

1. Entity Name

BELLE ISLE SHOPPES, L.L.C. Jul 16, 2008 08:00 AM

Secretary of State

Principal Piace of Business Mailing Addreéss

5013 EDGEWATER DRIVE 5013 EDGEWATER DRIVE

ORLANDO, FL 32810 US ORLANDO, FL 32810 US

%‘%‘ e . 07102008 No Chg-LLC CR2E083 (12/07)

TiRhG, DO NOT WRITE IN TH !S SPACE 4. FEI Number Applied For
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ATHERFORD, WILLIAM P JR T T M o SRR
l1!\1%0 L OUISANA AER L . DO NOT WRITE o
SUITE 4 : T
WINTER PARK, FL 32789 _ : IN THIS SPACE
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed o printed name of registered agent and litla If applicabls. {NOTE: Raglsiarad Agent signaturs requitad whan reingtating) DATE

FILE NOWIIl FEE IS $138.75 in accordance with 5. 607.183(2)(b), F.S., the limited

Due by September 12, 2008 liahility company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS e AT T
TITLE MGR e . .
NAME EFFRON, LOUISR . U ‘ i
staee" ADDRESS | 6013 EDGEWATER DRIVE ‘ U00ND0asSOTS. '
onv-sT-2p | ORLANDO, FL 32810 o , I‘Isf Lh/E-R0001-027 14«3 ?5
T MGR o o ) L f'
NAME EFFRON, BERNARD D L ’ = LT
STREET ADDRESS | 5013 EDGEWATER DRIVE o T <7 )
cmy-sT-7P | ORLANDO, FL 32810
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14. 1 hereby certity that the informalion supplied with tnis fiing does ngt quality tor the axemlpmns contained in Chapter 118, Florlda Statutes. | further certify that the information
indicatéd on this report is true and accupte and that my signaturgfshall have the same legal effect as if made under oatn; that I am a managing member or manager of the
limited liability company or the receivegr trustee em e tofMxecute this report as requirted by Chapter 608, Florida Statutes.

Aoley  Ymmrdes

BIGNATURE/AND, ED OR PRINTED NAME OF BIGNWNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #
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