FILED

2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000109457 01-12-2006 90035 038 ****50.00
1. Entity Name
SVG'S OUTLET MARKET, LLC
Principal Place of Business Mailing Addrass TvuY ‘l J
1702 SAWGRASS CIRCLE 1702 SAWGRASS CIRCLE '
GREENACRES, FL 33413 US GREENACRES, FL 33413  US
S S AR AR AT B
Suite, Apt. #, etc. Suita, Apt. #, elc. 01062006 Chg-LLC CR2E0B3 (11/05)
City & State Cily & State 4. FEI Number Applied For
<LO0-3151115 Not Applicable
dp Country 4p Couniry 5. Cortificate of Status Desirad [ Ei'gg"‘;f:;“""a'
_ 6. Nama and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agent
Name -
BROWN, ELIZABETH M
3094 JOG ROAD Street Addrass (P.O. Box Number is Not Acceptable)
GREENACRES, FL 33467
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printed name of registarod agent and titke il applicable. {NOTE: Registéred Agent signature required when reinstating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2008 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O Detete TTLE [ Change [ Addition
NAME GOMEZ, PIEDAD NAME
SEREET ADORESS | 1702 SAWGRASS CIRCLE STREET ADURESS
CITY-ST-2IP GREENACRES, FL 33413 CITY-ST-2P
TITLE MGRM O oelste TIMLE O change [ Additicn
NAME VELEZ-GOMEZ, SANTIAGO NAME
STREET ADDRESS | 1702 SAWGRASS CIRCLE STREET ADORESS
CITY-ST-2IP GREENACRES, FL 33413 CITY-ST-ZtP
TTLE O Detete TITLE [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CINt-S1-2P
ME [ delete THLE 1 Change L] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME O pelete TLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CIFY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report is 08 eMthaccyrate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
fimited liability company dr the racelye pustes empowared?to execute this repert as raquired by Chapler 608, Florida Statutes.

H-c-0o

DCayumna Phone 8

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING WING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




