138 a5

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000032008

1. Entity Name
VALDOSTA SHOPPES LLC

FILED
08 fiAY -6 AH 6152

Coabaani G STATE
AHASSEE, FLORIDA

!
Principal Place of Business Mailing Address [RSYS

8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100
TAMPA, EL 33610 TAMPA, FL 33610
ez NG
/2570 T 216lom DRiwe | ) 2500 TAECm Dz
Suite, Apt. #, elc. Suita, Apt. #, elc. 01042008 Cha-LLC CR2E083 (12/06)
ity & State w & State 4. FEI Number Applied For
Xﬁ/ﬂ p(_éﬂ/f;ﬂﬂ;«"[’ =y /éﬁ,"fﬁéﬂﬂ({f PL Not Applicable
j‘fgé? 7 ‘z"uﬁ Zry ! US [/) j‘?é37 [CQ.UE !W E U g h 5, Certificate of Status Dasired O Eg.ggqﬁfgéﬂonal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
COMER,; GORDON _
8302 LAUREL FAIR CIRCLE Street Addrass (P.O. Box Number is Not Acceplable)

SUITE 100
TAMPA, FL. 33610

City FL I Zip Code

8, The above namad enlity submits this statement for the purpese of changing its registered office or ragisiered agent. or bath, in the Stats of Florida. | am familiar with, and accept
ihe cbligations of regisiered agent.

SIGNATURE
Signature, Iyped o prnted name of regritered agent and litle 1f apphcable (NCTE Regstered Agent signature required when remnstaing) DATE
FILE-NOW!! 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

TILE MGRM O Delete TILE H{:hange 7 addilion
HAME COMER, GORDON RAME

STREET ADDRESS | 8302 LAUREL FAIR CIRCLE SUITE 100 STREET ADDRESS / 2570 ’rELGC'am ﬂp;ué,

Y- §i-2F TAMPA, FL 33610 CHY-SI-2P ’fEﬁ‘)D iLE 45@4(5 ﬁ 33‘93 7

TITLE [ delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP —L'A vl ' CHY-ST-2IP
o ﬂ] , f) / g 01 Delete e G011 299 3 Tl O Adiion

NAME RAME o i R

we we 05/14/08--01003--026  ##427. 50
CITY-ST-2p CIY-ST-2F

TITLE T Delete TLE [ Change [ Adailion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-51-21P

TILE ] Delete TTLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-ap CITY-Si- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemnptions centained in Chapter 119, Florida Siatutes. ! turther certify that the information
:{r‘r?igzz‘hlaiglg?r;ms .[ﬁggn{: igdra.and accurate and thal g Yignature shall have the same legal effect as if made under oath; that | sm a managing member or manager of the
ifity co

geeiver or rustee empowdred to execute this repon as required by Chapter 608, Florida Statutes.

Dl Oue . W\

PED OR PRINTED NAME OF BIING MANAGING MEMBER, MANAGER, OR AJ‘NORIZEI] REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

SIGNATURE AND




