2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000049341

1. Erdity Name

OAKMONTE SHOPPING CENTER, L.L.C.

Prncipal Piace of Businass

1261-A NORTH EGLIN PARKWAY
SHALIMAR FL 32579

Mailing Address

1261-A NORTH EGLIN PARKWAY
SHALIMAR FL 32579

2. Principa: Place of Business - Mo P.O. Box #

3. Maiing Addross

Suite, Api. #, alc,

Suize, ApL #, el

FILED
Jan 28, 2008 08:00 A
Secretary of State

RGOS

18t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Appled For !
20-4912925 Not Applicarie
Zip Country Zip Cournry e . $5.00 aduitiona:
5. Cerlificate of Status Desired | Foe Requited

6. Name and Address of Current Registered Agant

7. Name and Addreas of New Registered Agent

FOSTER. WILLIAM S
989 MAR WALT DRIVE
1014

FORT WALTCN BEACH FL 32547

3

FrlaTen
Ssrﬁew A ,WJH] e s YOl ApReriags)
A Cd

Dsorx )] '

B. The above named entity subrmitsdnis statemen: for 1

STASLApE

N R el L 3
] sarposa of nhanging it registered office or regiCiered agent. or oath, inthe State of Florida  arn famiiar with and acce!pt

FL g5z rrer| |

)28 |

7 ATk ‘

9. MANAGING MEMBERSIMANAGEH.‘: ADDITIONS / CHANGES

ITLE MGR [ felste TifiE Ochange [ Additien
HAME DEWRELL, LADON NAYE Un ﬂDD':'f'i} Eﬂ.:l

STREET ADDRESS |1261-A NORTH EGLIN PARKWAY STREET ADDRESS 3 1 A A w;.f-;” A, 75

CIY-ST- 2P SHALIMAR FL 32579 PITY-ST-ZP Uc_.f 1A~ :Uc_l DL4 1 J0. FD

1IE O Delele TIiLE [ Change [ Additon
HANE FAME )

STREET ADDRFSS STRECT ACDPESS

CiTY-ST- 2IP CATY-5T-2P

TILE O pelpe TiTiE [ Change [ Aadition
NAME KAME ) _

SIMEL ADUHESS - " STREET ALDRESS 1

CITY-§T-21P CITY- 57-2P

TLE [ Dalete TiTLF [ Change [ Adddien
NAME HAME

STREET ADLRESE SIREET 210ESS

CITY-ST-79 CITY- §i-1

TITLE [ ogtate e [ Change [ Additin
NAME KAME

STALET ADDRLSS STRECT ADORESS

CITY- 37- 2P CIY- §1-2

MLE [ petete TiiE Cenange [ Acditan
NAWE NANE

STAEET ADDAESS STREET AODRESS

CITy-37- 2P CIY-57-Ti

1. | hereby cartify that the information supplied with Whis filing doas net quality for the sxemptions contained in Section 118, Flonda Statutes. | turther certily that the nfermation
indicated on this repart is frue ang aceurale and thar iny signslure shall have the sams legal efiect as if made unter oatn: thal | am a managing member o manager of the
empowered 1o execute this report as required by Chapter 828, Flonua Statutes,

limiled tiabifity company or the receiver or uste

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG MANAGING MEMBER. MAN. OR AUTHORIZED REPRESENTATIVE Eal

(248 FP-485)-2082)

GayhiraPovwee



