-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000023640

FILED

May 01, 2007 8:00 am

Secretary of State

(05-01-2007 90328 027 ****50.00

1. Entity Name
HARTS SHOPPING CENTER, L.L.C.

Principal Place of Business

13947 BEACH BLVD STE 210
IACKSONVILLE, FL 32224

Mailing Address

FO BOX 551260
JACKSONVILLE, FL 32255

60047198

78;

LRI

2. Principal Placa of Business - No P.O Box # 3. Mailing Addrass
0 GATE PARKWAY SUITE 309 :
JACKSONUIEEE, FL 32256 YR EATE PARKWAY SUITEG300 01082007  Chg-LLC CRZE083 (12/06)
. 4 FL 322
City & State City & ﬂéﬁ@“se' WALLE 4. FE! Number Applied For
ac - q—"‘)""i’q OOC] Not Applicable
Zip Country Zip Country i : $5.00 Additionai
R 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

}4/):'/51:—-——-— 474&; LR~

Street Address (P.O. Box Numbaer is Not Acceptabla)

300
JACKSONVILLE, FL 32258

City

FL l Zip Code

{NOTE: Regisiered Ageni sgnature requrred when ranstatvng) DATE

payable to

Make check

Filing Fee is $50.00 .
Due by May 1, 2007 Florida Depanmenﬁt'of State L
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE O belete TITLE m%f . [0 Change  [Sekatition
NAME NAME N Ee Zshel '@ e~ __
STREET ADORESS STREET ADDRESS 7880 GATE PARKWAY SUITE 300
Ciry-57-2¢ cIry-ST-20P JACKSONVILLE, FL 32256
TITLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-21P
TITLE 3 Detets e [ Ghange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CiTy-ST-2IP
TILE [ Delete THLE ) Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-5T-2tP
TILE [ Delete TITLE [ Crange (7] Aduition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingticated on this repart is true ang accurate and that my signature shall have the same fegal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t¢ axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MW Elacae Ashourian f/ﬂﬁf/w7 i% 99 %70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date




