FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000060114 04-24-2008 90029 001 ***277.50
1. Enlity Nama
SHOPPES AT PORT RICHEY, LLC
Principal Place of Business Mailing Address 3“ “ﬂ QBha
12608 PORTMARNOCK DRIVE 12608 PORTMARNOCK DRIVE
ODESSA, FL 33556 ODESSA, FL 33556
z PrinCipal Place of Business - No P.O. Box # 3 Mailing Address ’ ‘Il”lh IH I|H| |H“ ||m ||”l |Im Ilul |““ |I’I‘ “Ill “l“ |’||I’ m ‘ll‘
Suite, Apt. #, etc. Suite, Apl. 4, eic.
pL%. et wie. ApL 3, sie 04182008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
87-0772931 Nol Applicable
Zi Zi Count iti
® Country P ouniry 5. Certiticate of Status Desired ] $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addreas of New Registerod Agent
Name
CHUN, JOHN 8 —- . - = .
12608 PORTMARNQOCK DRIVE Strest Address (P.0. Box Number is Not Acceptabla)
ODESSA, FL 33556
City FL I Zip Code
8. The above named enlity submits this statement for the 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
Signalue, typed o printed nama of regisiered agenl and litle il applicable (NOTE: Agant raquired whan rai i DATE
FILE NOW!!l FEE IS $138.75 : Make check payable to’
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE [ Change [ Aadition
NAME CHUN, JOHN § . NAME
SIREEY ADDRESS | 12608 PORTMARNGOCK DRIVE STREET ADDRESS
CITY-ST1-2Z1P ODESSA, FL 33556 CITY-ST- 2P )
T0LE MGRM [ Delete TILE [J Change  [1] Addition
NAME CHUN, JOY J NAME
STREET ADDRESS | 12608 PORTMARNOCK DRIVE STREET ADDRESS
CITY-ST- 2P QDESSA, FL 335586 CITY-51- 2P
TILE [ oelete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§T-2P - - : CITY-ST- 2P - . N |
TITLE [ Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP City-§1-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cuy-81-2p
TIILE [ celete TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2iP CITY-ST-2IP
11. | heraby cerlify that she information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (o grecute this report as required by Chapter 608, Florida Statutes.
A ’
SIGNATURE: Al ¢f-20-08
SIGNATURE AND TYPE{@Q‘;RINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Phana 4




