*
et L]

FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L06000090267 Secretary of State
1. Entity Name
SHOPPES AT SOQUTHWIND, LLC
Principal Place of Businass Mailing Address
675 NORTH BEACH STREET 675 NORTH BEACH STREET
ORMOND BEACH, FL 32175 ORMOND BEACH, FL 32175
l . . . C l 01142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R FopiedFar
' 26-1452083 Not Applicabla
5. Certficate of Status Desired a gef;.ggq‘ﬁg:‘;tional

6. Name and Address of Current Registered Agent

g%ggh?rﬁUBLE%ﬁ STREET | DO NOT WRlTE
ORMOND BEACH, FL 32175 o |NTH|S SPACE_

8. The above named anlity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent. .

SIGNATURE
Segnature, typed of printed name of registersd agent and hiie iIf applcable (NDTE: Regislerad Agenl signaturs requiied whon rsinstating) DATE
FILE NOWIIl FEE IS $138.75 LaNO0n31 7340
Aftor May 1, 2008 Fee will be $538.75 051 3A08-00063-010 122 78
9. MANAGING MEMBERS/MANAGERS e . )
NTLE MGR ' . R -
NAME HOLUB, PAUL F JR.

STREET ADDRESS | 675 NORTH BEACH STREET
CHY-ST-21P ORMOND BEACH, FL 32175

TLE
NAME
STREET ADDRESS . , o
CITY-ST-2IP o

’ oy N »
TITLE . o coa T T e,

NAME

DO NOT WRITE

H

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-87-2IP

e ‘
NAME - ' . PR .
STREET ADDRESS ) ‘., "
CITY-57-2P . » o

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | nareby centify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowared te sxeculo this report as required by Chapter 608, Florida Statutes.

SIGNATURE:—— £ u— - ad F. Hshh 72, ] 2% srumawn

L
BIGNATURE AND TYPED ORlBRINTED NAME OF l@ﬁ MANAGING HE‘HBER, OR AUTHORIZED REPRESENTATIVE Date Oayvme Phone #




