FILED
- -2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000038992 ecretary of State
04-24-2007 90109 049 ****50.00

1. Entity Mame:
CHATEAU SHOPPING CENTER, LLC

Principal Place of Business Mailing Address
20 SEASHORE DRIVE 20 SEASHORE DRIVE - )
PENSACOLA BEACH, FL. 32561 PENSACOLA BEACH, FL 32561 R T
T T e, (EARIE G0 RIA R
1200 Ll dn Hwy
ite, Apt, #, ita, Apl. #, etc.
Suite, Apt, # e? 4 O I a Suite, Apt. #, etc. 03282007  Chg-LLC 083 (12/06)
City & State . City & State 4. FEI Number Appliad For
-[PE )55/_1/%[ _ }LORIM 20 /1!62[0 758 7 Not Applicable
7P Dk Cougyry Zip Country . - $5.00 Additiona)
) )i ‘}%;EE - ﬂ 5 5 5. Certificate of Stalus Desired a Foe Required
8. Name and, . ..wess of Current Registered Agent 7. Namo and Address of New Registored Agent
‘ Name
BEGGS & LANE, A REGISTERED LLP
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL I Zip Code
8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIHGNATURE
Signature, typed o printed name of registered agent and fitle if epphcatn. {NOTE: Registored Agem sighature required when rentaing) DATE
Filing Feo is $50.00 Make check payable to
Due by May 4, 2007 Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10. -~ ADDITIONS /CHANGES
e 7 Detete e «'V'Kt,s iDENT A:chmge TR Ao
Wt ot FRANC i 50 R-ABAD
s sl 20 SEAshort DR
LTY-ST-2P IrY-ST-2P PE S M AL A
TmE o {1 Detel Tme AR £7! ﬁ&lﬁ[ 15 ) change %Aﬂdmm
HAME : HAME /e ?/‘w\-dz&xf
STREET ADDRESS , smeeriomess | D p LORAK  ABD /‘f-f)
oITY-57-29 CTY- ST 29 SAME . A-DARESS
TILE {1 Delete me miaA I’\A?!S/l [ Change {8 Addition
HAME NAME = B
STREET ADCRESS STREET ADDRESS 4”4’% D AR ¢ ABAD
onv-sT-28 cirv-St-2p SAmE _ADIBRESS
TLE 3 pelete ME (I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
i [ Delete TME £ Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oiTY-5T1-2P CTY-5T-2P
ITLE [ Detete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢y-si-2p ciy-s1-ap -
t1. | hereby certily that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as recuired by Chapter 608, Fiorida Statutes.
sionature: _ Delona, b Ched - Sologh ABAD  £50 453 45
SIGNATURE AMD TYPED OR MEMBER, ﬂ Qe

NAME OF OR ALIT TATIVE J :2 2 Dayrne Phone #



