2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000016482 FILED
1. Entity Name
ARGYLE FOREST RETAIL I, LLC 08 APR 30 AH 8 35
— . " AT UES
Principal Place of Business Mailing Address tAn g
5858 CENTRAL AVE. 5858 CENTRAL AVE. TALLA} iASSEE Al LORIDA
ST. PETERSBURG, FL 33707-1728 ST. PETERSBURG, FL 33707-1728
R A IEAAR AT AR VA
Suite, Apt. #, etc. Suite, Apt. #, stc. 02272008 Chg-LLG CRZEOS3 (12/06)
City & State City & State 4. FEI Number Applisd For
20-4344753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ Eese'ggqa‘rt’;m"al
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

5858 CENTRAL AVE. Street Address (P.0. Box Numbef is Not Accaptable)
ST PETERSBURG, FL 33707-1728

5858 Cenrkhgr AueNvE
™ ST PercasBuré FL 1535,

SHER, CRAIG /// / e SemBLER G%EG&AV S.

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 obligaticns of regieyrad agant

SIGNATURE %“\9 M - /A-;'S—/bw 9/’523-&?/

A{gmh{e.wpodu’pnmad W regislered agent and title if apphcable. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $53B.75 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O oelete TITLE [J Change [ Addition
NAME SEMBLER FAMILY PARTNERSHIP #43, LTD. NAME
STREET ADDRESS | 5858 CENTRAL AVE. STREET ADORESS
CITY-51-21P ST. PETERSBURG, FL 337071728 CIFY-ST-2P
TIILE O Delete THILE LI & 7 = e O3 Addition
NAME NANE DS»’DIKDS‘—-UIDDI—-{IID ¥#143.75
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY-ST-2IP
TILE O oetete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P CITY-ST-2P
FTLE ] pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

14, | hereby cartily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this raport is trus and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 1o axecute this report as required by Chapter 608 Florida Statutes.

SIGNATURE: %’” 4/ Ve~ //@?J/be:)w VAS/OJ/ 227-38 ¥00

SIGNATURE AND TYPED CR PRINTED NAME DF SIGNING MANAGLING “EIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




