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

ANNUAL REPORT

0
DOCUMENT # L0B000000255 ecretary of State
1. Entity Name 04-17-2007 90253 005 ****50.00
THE RETROPOLITANLLC .

Principat Place of Business Mailing Addrass B
37809 HOWARD AVENUE, "B P.0. BOX 183
DADE CITY, FL 33524 SAN ANTONIC, FL 33576 _
2. Principal Place of Business - No P.0. Box # ] 3. Mailing Addres: “Il"l“«llulmu“mnmlmumum II"' lll" mnlﬁllm“ul
Q pove & pove
Suite, Apt, #. etc. Suite, Apt. #, elc. 01032007 Chg-LLC CR2E083 (12/06)
P
City & State City & State (4 FEi Numpber Applied For
'7 L?t: Bls_-é ff;l Not Appiicable
e i & Countey 5. Certificate of Status esired 0 ?i'ggqaf:;mo"m
6. Name and A of Current Registersd Agent 7. Name and Address of New Registered Agent
Nama
MORRIS, NORMAN
32900 PENNSYLVANIA AVENUE Street Address [P.C. Box Number 1§ Not Acceptable)
SAN ANTONIO, FL 23576
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigriattae yped or nned nuire of regretered agent and te i appucabls (NOTE. Ragustered Agent sug requires! whan ¢ H DATE

Flling Fee is $50.00 Maka check payabite'to

Due by May 1, 2007 - Florida Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIiLE MGR [ petete TRLE [ Change [ Acdition
NAME MORRIS, ROCHELLE NAME
STREET A0DRESS | P.O. BOX 183 STREET ADORESS
CITY-ST-21P SAN ANTONIO, FL 33576 LITY-ST-2P
THLE MGRM O elete TITLE I Change [ Addition
NAME MORRIS, NORMAN NAME
STREET ADDRESS | P.O. BOX 183 STREET ADDRESS
CiTy-§T-2P SAN ANTONIO, FL 33576 CITY-SF- 2P
TIILE O Deietn TITLE {Jchange [ Addition
WAME HAME
STREET ADDRESS STREET ADDAESS
ENY-ST-2P CITY-51-7IP
TILE 3 Delete FITLE O change {7 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TME {3 Detete TM.E [J Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Y- $T-71P

11. | heraby ce?til‘y that the infomiatieq supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certity that the information
indicated on this report is trug and hccurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
imited Rabifity company orthe reghver of nisiea red togxecute this repor a8 required by Chapler 608, Florida Statutes.

/o7 &) 03072

e Diaybrmm Phione ¥

N

SIGNATURE:

SHNATURE AND TYPED OR PRINTED NAME OF MEMBER, BR AUTHORIZED REPRESENTATIVE |




