FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000088528 04-07-2008 90238 037 ***138.75

1. Entity Name
SHOPPES OF OVIEDO MARKETPLACE, LLC

Principal Place of Business Mailing Address
6700 CONROY RD. 6700 CONROY RO. 66020714
SUITE 230 SUITE 230 .
— S AR G
7 03252008No Chg-LLC CR2E(83 (12/07)
4. FE) Number Applied For
20-5604831 Not Applicable
P LT S B - A 8. Certificate of Status Desired O $5.00 Additional
A T L Sl o ’ Fea Required
6. Nama and Address of Current Registerad Agent TR AT S . : - - " D
PR S —— — - = - s e - 1 _:—;" et e S ' “sims Pt
CHARRON, ALAN C : . J
6700 CONROY RD., SUITE 230 - Do N T WRITE

ORLANDO, FL 32835 3 .|N. THIS SPACE

8. The above named entity 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

Signature, typed of prired name of teisterad agent and Litks if applicabie. {NOTE: Aagistered Agent sigrature required when reinsiating) DATE

FILE NOWI:" FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RETAIL INVESTMENT SPECIALISTS, LLC

STREET ADDRESS | 6700 CONRQY RD., SUITE 230
CITY- $T-21P ORLANDOQ, FL 32835

TME e . o

NAME ST L ot

STREET ADDRESS .- AR it

Cry-ST-2P ol N e )
.- Lo . - 3 N LR . . -

TLE o : ) ST S

NAME

< - . e e T TN e L e e Sl o r——-z—:rm“‘-#:—_—,ﬂ:
e ~ ... DONOTWRITE """ .

EA

STREET ADDRESS
Cry-S1-2IP

R " "INTHIS SPACE

TILE PRI o -
HAME B “ri.; ' L . ) . P
STREEY ADDRESS K o
CRY-ST-ZP

TITLE
NAME
STREET ADDRESS
CITY-ST-2)P o

h . B
[P LI SN 2

with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
nd that my signature sha!l have the same legal effect as if made under oath; that t am a managing member or manager of the
slee empowered to execute this report as required by Chapter GOB, Florida Statutes.

SIGNATURE: a oo

SIGNATURE AND TYPEDMR PR NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE I Dlﬂ Daytima Phone #

11. | hereby certify that the information
indicated on this report is true and
limited liability company or the re




