2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000052311 Feb 25, 2008 08:00 AN
1. Entity Name
/ Secretary of State
76 OUTPARCELS, LLC
Principat Place of Businass Mailing Address
222 US HIGHWAY ONE SUITE 208 222 US HIGHWAY ONE SUITE 208
e T HII"IH |H ||“| I“" ||“l Ilm ||”' II‘I”‘H'H“' H‘M“' H|||| m ‘ll‘
2. Principa! Place of Business - No P.O. Box # 3. Mailing Addross
Suite. ApL. #. ete. Sute. Ap #, elc 15t MOORE CR2E083 (10/07)
City & State: City & Staie 4. FEI Numper Appiied ol
20-4949493 No: Applicacle
Zi Zi H i
* Counry “w Gouriry 5. Corlilcate of Staus Desied (7 39-00 Adaional
Fee Required
6. Name and Addroas of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
CHERRY, RICHARD G
; Street Address (P.O. Bax Numbes is Not Accepiable
8409 NORTH MILITARY TRAIL, SUITE 123 . ® Fravie)
PALM BEACH GARDENS FL 33410
City FL Z.p Code
B. The above named entily subxmits tnis siatemen for the purpose of changing 1s regstered office or registered agent. ¢ ooih, in e State of Flonda. | am familiar with, and accept
the obligations of ragisiered agent.
SIGNATURE
Sagruiands, pedd O Dr o At p Ol 109 G1erod BYorL B kE 3 IE 1 0L S tNOTE Ragpetersii Agor] 8 gralut ¢ iG] Ahin rensialog) DATE
ﬂqr May 1 2008 Fee Wlll Be 5538 75 5
‘Make Check Payahle to Florlda Departrnent of Stat ]
o £k L
9. MANAGING MEMBERS MAI\.AGERE: 10. ADDITIONS / CHANGES
HIE MGRM O pelaiz THILF [ change [ Addition
HAME SHAW-SOWDEN INVESTMENTS LLC NAME
STREET ADORESS STREET ALDRESS - - oy
CITy-5T- 218 TEQUESTA FL 33469 (iny-§i-2P
LIlE [ peiete TiE [changs [ Adition
HAKE HAME
STRECT AGRESS STREET ALDRESS
GITY. ST 21P Iy -31-2p
HILE 3 Delere TMTLE [ Change  {_} Addinon
NAME HANE
STHELT ADDAESS STREET ALDRESS
CITY-5T-7iF Chiy-31-a0
TITLE T peiete WL [ chinge [ Additicn
LEL NAME
STAEE] ADDRESS STREET ALDKeSS
CITY-ST- 2P CHTY-Si-2:#
LT [ Deiete itk O change 7 Addition
HAME NAME
STREET ADDAESS STHELT ALDRESS
CITY-ST-2IF CITY-51-.2%P
TmE O elete T [J Change (] Addition
HAKE RAME
STREET LDORESS STREET ARDRESS
CRY-ST-ZF /'_‘\ CIY-51-2
11, | heraby certdy thas the mformation sdppied with thisYiling doas not (uelly for the exemptions containgd in Sechion 119, Flonda Staiwes. | turlhsr certily thal the informaton
indicated on this repcrt i true andAccurale and thalny signalure, have the same fagal eflect as if made under oaln: that | am a managing member or manager of the
imilad nabilizy company or the r st (F 1rusij(:/eu Ig£xgdiite this ranort as required by Chapter 608, Florida Staluies.
SIGNATURE: _t ,«W&' 9’2 /Qn/) 8
SIGNATURE AND TYPED OR PRINTED NAME OF sthﬁme\(uasmc MEMBER, MANAGER, O AUTHORIZED REPREBENTATIVE :\ d Gyl Ta P




