2007 LIMITED LIABILITY~35PANY

ANNUAL REPORT

FILED

Jun 08, 2007 8:00 am

Secretary of State

04-20-2007 90029 044 ****50.00

DOCUMENT #L06000105563

1. Enlity Name
DEFUNIAK SHOPPING PLAZA, LLC

Principal Ptace of Business
100 10N KING ROAD

Maiing Address
100 JOHN KING ROAD

CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 US
R PSS D ER RO
Suile, Apt. #, eic. Suite, Apt. #, aic 04112007 Chg-LLC CR2E083 (12/06)
City & Siate City & Staie 4. FE| Number Applied For
A0~ SEHop2S Not Applicable
Zp .| Cewany 2p Country . §. Conificate of Status Dasirse [ g:ggqm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
CHAVEZ, ROGELIO
100 JOHN KING ROAD Street Address (P.0. Box Number is Not Acceplania)
CRESTVIEW, FL 32539
Cily FL I Zip Code

8. The #bova named enmy suh‘

ement for the purpose of changing its registerad ollice or registered agent, or bath, in the Slate of Florica. ) am tamiliar with, and accept

y. rf-07

o 3 g arivie f dochcable INOTE: Pagester ot Apert satur 1 Couarpd wihen tenstatngh (T3
[y /
Filing Feo in ‘?so Meke chack payable to
May 1, 2007 Florida Dopartment of State
9. WMANAGING MEMBERS TMANAGERS 10. ADDITIONS / CHANGES
e MGRM A 7 Delete InLE [JChange [ Additien
NAME CHAVEZ, ROGELIO HAME
STREET ADDRESS | 100 JOHN KING ROAD STREEY ADORESS
CTY-SI- 2P CRESTWIEW. FL 32539 CTY-S1-21P
TME O eiere it Cicrenge [ Addition
NAME RAME
STREFT ADDRESS SIREET ADORESS
cry-St-7P CITY-ST-2IP
it O pesere Tme O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-237 Chy-SE-4P
TITLE [ pelere IMLE O Ctange [ Addition
NAME NAME
STRLCT ADDRESS STREET ADORESS
cirv-st-% CHTY-S7- 2P
me 0 Detere TILE []cChange ] Acdition
NAME NAME
STREET ADDRESS STPEE) ADDRESS
City-sr-oe CITY-57- 28
TILE [ Deete e [JCrange  [J Aduiton
NAME NAME
STREET ADDRESS STREET ADDRESS
arny-51-2 CIry-ST-2F

11. | hereby cerlify that the information sucpliad with 1his liing does not qualily ior the exemptions contained in Chapler 119, Florida Siawuzes. | further cenify thal the information

indicated on this repon is trua and accurate and thal my
limited lizbility company or the receiver or trustee e

SIGNATURE:

acula Lhis re|

natyre shail have the same lagal eliect as il made under oath; that | am a maneging member o manager o the
as required by Chapter 608, Fiorida Stalutes.

S-51—°o7 /Ja GO (67

TURE AND TYPE0 OR PabwreE NAKE OF

L1 I‘*l. OR AUTHORIZED AEFAESENTATIVE

Oaywme Prore #




