FILED
Y Apr 24,2008 8:00 am

2008 LIMITED LIABILITY COMPANY : ecretary of State
ANNUAL REPORT (13-25-2008 90082 031 ***138.75
DOCUMENT # L07000092726

1. Entity Name
SHOPPES AT VISTA LAKES, LLC

8734 LEE VISTA BLVD. 8734 LEE VISTA BLVD.
ORLANDO, FL 32829 ORLANDO, FL 32829

Pringipal Place of Business Mailing Address s 30 ] “ Q'? 1 1 .

e e (WAL

L fw A6-OP70611

Suila, Apl. ¥, etc. Suita, Apt. #, oic.

01042008 CR2ED83 (12/08)

City & Siate Ciy & Sate 1. FEI Numbar ™ 7 Appliad For
d,— (a nrdo L ~SF PO HNeI]_ | |To Appicatie

Zp Counlry Zip Cotintry $5.00 Additional
5. Cetlti { . !
3 3 20 ( Y JA Certllicas of Siaws Desired O Fes ~
© T 7 77 7 8. Name and Address of Current Raglistered Agent 7. Name and Address of New Registarad Agant
Neme - :

1~FRIEDRICHSEN;, ERIC _
8734 LEE VISTA BLVD. Stest Address (P.O. Box Number is Not Accaptabla)

ORLANDO, FL 32829

Chy FL I Zip Coce

&. Tha 2bove named oniity submits this siatemant lor Ihe purpose of changing ils regislered office o registarad agant, or both, in the Stala of Fonda. § am Jamiliar with, and accem
tha abligations of registered agem.

SIGNATURE
Sipranure|

o prvded nama of ‘v W3ak & pOORCACI (HQTE: Ragoured AQEAl LGRS MUK whin Hweiibng) DATE

FILE NOWIll FEE IS $138.75 Mzke chock payebla 6

After May 1, 2008 Fee will be $5338.T5 * , Florida Depart_r_m_:irg_f'smge T

- D I Ry
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS/CHANGES
TLE MGR N O Deiee THLE O Chanpe [ Actition
NAME HALEMAR, INC. NAME
STRLET ADorEsS | 8734 LEE VISTA BLVD, STREEF ACDRESS
Gry-S1-2P ORLANDO, FL 32829 CIY- 1.
me [ Deieze me O Crange [ ] Addition
NANE HAME
STRECT ADDRESS STREET ADORESS
Ciry-ST-2F CIY-SF-2P
TME O Celze TITLE O change [ Adaition
NAME HAME
STREET ADDKESS STREET ACDRESS -
ory-51-29 CiTy.ST-2P N — ——
(13 [ Detete e D Crange [ Addition
INAME NAME
STREET ADDRESS STREET ADORESS
ory-§1-p Y- 5127
ne £ Celets e ' [0 Change [ Addition
HAAE HAME
STREET ADDRESS STREEF ADDRESS
Y SE.ZP CImy-ST- 1P
ning 0 Detete mE {JCrange I3 Audtion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-55. 2P

11. | hereby certify thal the information supplied with this filing does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurthar certily that tw infofrnation
indicated on this report is irus and accuraie and that my signatura shal hava the sama lagal eflaci as it made under oath: that | am a managing membar o1 manager of tha
limiteg Kability company of tha receiver or lrusiee empowerad 10 8xecule this reporn as requirad by Chapter 808, Floriga Statutes. X 10(9

| SIGNATURE: /,ll’v J@ﬁx;/m _ /—'-J/ 17/0& i UO) Y6~ H200

BHGRATURE AND TYPRLTOR PRINTEO “ REPRESENTATIVE, Cayirme Phone 4

e




