2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOCUMENT # L06000038992

1. Entity Name
CHATEALU SHOPPING CENTER, LLC

Secretary of State

Principal PMace of Business Maiting Address

7200 LILLIAN HWwY 20 SEASHORE DRIVE
#401 PENSACOLA BEACH, FL 32561
PENSACOLA, FL 32506

WETMITA AT AR R0

Mar 26, 2008 08:00 AN

03132008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R T
20-4967587 Not Applicable
5. Cenificate of Status Desired [ gz—g&lﬁg‘ﬁmﬂ'

8. Name and Address of Current Registered Agent

BEGGS & LANE, A REGISTERED LLP ' ‘
501 COMMENDENCIA STREET DO NOT WRITE

PENSACOLA, FL 32502 IN THIS SPACE

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

SIGNATURE
Sipraiurs, Typac of pristed rerme of registensd agent and tite N abpbcibis. {NGTE: gz Ageni reguired winn Q) DATE
FILE NOWAl FEE IS $138.75 . .UQ D];IQDE:E;BBSI?i )
Aftor May 1, 2008 Fos will be $538.75 04 090007 0-004 138,75
9. MANAGING MEMBERS/MANAGERS
HTLE P
NAME - ABAD, FRANCISCOR

STREET ADDRESS | 20 SEASHORE DR
CITY-S1-2P PENSACOLA, FL 32561

TE \Y

NAME ABAD, DOLORA

STREET ADDRESS | 20 SEASHORE DR
EArY-ST-2P PENSACOLA, FL 32561

THLE MGR
NAME ABAD ARLYNE, FAYED

STREET ADDRESS | 20 SEASHORE DR
LaTY-ST-2P PENSACOLA, FL 32561 DO NOT WRITE

RAME
STREET ADDRESS
ciy-s1-2Ip

T I IN THIS SPACE

TNE

NAME

STREET ADDRESS
CIy-sT-2p

TME

NAME

STREET ADDRESS
CiTY- ST-2P

11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stattes. | 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 cath; that | am a managing membar or manager of the
limited hability company or the recaiver or trusiee empowered to execute this repont as reguired by Chapter 608, Florida Statutes.

80
SIGNATURE: _ Alelorna 4. Olbad Ipnch 13 508 97> 420

SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Dwrytima Phorm #




