FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000110952 ecretary of State
04-23-2007 90372 Q50 ****55 00

1. Entity Name
VILLAGE SQUARE SHOPPING CENTER OF WINTER
HAVEN, LLC

Principal Place of Business Mailing Address

6175 N.W. 167 STREET, #G24 P.0. BOX 17-0938

MIAMI, FL 33105 MIAMI, FL 33017 m%%
e A i MU IIHIIIHIII\II||II|||I||IIIIIII||1I\III T
Sune Apt. #, elc. Suite, Apt. #. etc.

01162007 Chg-LLC CR2E083 (12/06)

Clly& tate ﬁ City & State 4. FEl Number Applied Far
AAA’IJ B 16-1742678 / Net Applicable

ou Zi Count
M D i/? %* n ountry 5. Certificate of Status Desired d Eese ggqflfgét"’"a'

6. Name and Ad_’d'ré%s of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUKER, HOWARD L

9200 SOUTH DADELAND BOULEVARD SUITE 508 Street Address (P.0. Box Nurnber is Not Acceptable}
MIAMI, FL 33156

City FL | Zip Code

8. The above named entity sybmits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.

55

SIGNATURE .
Sigrature, typad or pl\Q(ed name of rugistered ageal snd g il applicatle (NOTE Registared Agent sigrature requ.red when rasnstating ) DATE
[
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSCHANGES
TTLE MGRM 1 Delete TITLE [JChange [ Aadition
HAME IBARRA, EDUARDO NAME
STREET ADORESS | P.O. BOX 17-0938 STREET ADDRESS
CHY-ST-2P MIAMI, FL 33017 CITY-S1-2IP
TITLE O Detete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-29 CiTY-ST-2IP
THTLE [ Datete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2P
TLE O velete TLE [Tchange  {J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si- 2P
TLE 7 pelete TMLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TRLE [ Delete e [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / A CITY-S1-2IP

11. | hereby certity that the informatio is filing doas not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true a| at my signature shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the
fimited liability company or thgefeceiver ered (0 execule Lhis repon as required by Chapter 608, Florida Statules.

/b//éln 4 /50 1S P> A7

a
[ATURE AND TYPED RINTED ﬂ.E OF;ﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daner Daylime Phone ¥




