2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

Y Secretary of State

DOCUMENT # L06000027736

1. Entity Name

CONWAY'S RETAIL PLAZA, LLC

05-03-2007 90261 047 ****50.00

Principal Place of Businass

210 WEST MAIN STREET
LEESBURG, FL 34748

Mailing Address

210 WEST MAIN STREET
LEESBURG, FL 34748

60048254

2. Principal Place of Business - No P.O. Box #

8425 US HWY 441

3. Mailing Address

8425 US HWY 441

A 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04302007 Chg-LLC CR2E083 (12/08)
City & State - City & State 4, FEl Number Applied For
LEESBURG, FL LEESBURG, FL X |Not Applicabte
Zip Country Zip Country " ) $5.00 Acditional
14788 - USA 34788 USA 5. Certificate of Status Oesired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Namo and Addrass of New Registered Agont
Name

CONWAY , DAVID M

DECUBELLIS, MEEKS & UNACAPHER, P.A.
837 NORTH GARLAND AVENUE
ORLANDO, FL 32801

Strest Addraess (P.Q. Box Number is Not Acceptabla}

B425 US HWY 441

Ci Zip Cod
¥ LEESBURG FL | %%, 788

8. The abova ni
the obligatio

madientity s t for the purpose of changing its registered

SIGNATURE

cffice or registered agent, or both, in the State of Florida. | em familiar with, and accept

o Yl2e)oy

Signawre, typed o¢ prinisd name of registered agent and bt i appicabts l/ (NOTE. Regislersd Agent signature required when reinslatng}
»

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM O Delete TMLE MCREM % Change ] Aadition
NAME CONWAY, DAVID M NAME CONWAY, DAVID M

STREET ADDRESS | 210 WEST MAIN STREET STREET ADDRESS 8425 US HWY 441

are.si-zp | LEESBURG, FL 34748 av-$I | FESBIRG, FL 34788

TILE 1 pelete TITLE [ change [T Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2P |
TITLE O Delete ITLE [ Crhange [ Addition
NAME NAME

SIREET ADDAESS STRCET ADDRESS

CITy-ST-ZP CIIY-ST-2P

TITLE 1 oelete TI7LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CITY-ST-2PP

LE [ delets TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-2IP

TITLE O delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CNY-S7-2P

11. t hereby certify that the igdgrmation suppligd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
fustee ampowserad to execute this report as required by Chapter 608, Florida Statutes.

e and accugh

indicated on this repo
limited liability compan)

~ Yf=sle

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBWAGER. OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #




