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

ANNUAL REPORT .- ecretary of State

DOCUMENT # 107000103538 03-14-2008 90202 034 ***138.75

1. Enfity Name .

SHOPPES AT TARA-SONORA OIL, LLC

Printipal Place of Business Mailing Address

1767 LAKEWOOD RANCH BLVD. #292 1767 LAKEWOOD RANCH BLVD. #292 .

BRADENTON, FL .34211 BRADENTON, FL 34211 -

T B O WO R e
Suite, Apt. ¥. eic. Suite, Apt. ¥, etC. 03072008 Chg-LLC CRZE083 (12/08) ‘
Chy & Sinte City & Stale 4, FEI Number Applied For

- 1224937 Not Applicable

Ze Country Ze Cauntry 5. Certficate of Status Desied [ ?iggq Addliona

s 8.” Nama and Address of Current Registerad Agent =~ ™ ~ 7 7 77 Kamand Address’of New Registered Agent’ —

Name

BLALOCK WALTERS HELD & JOHNSON, P.A.

802 11TH STREET WEST Strest Adaress (P.O. Box Number is Not Accepiabie)

BRADENTON, FL 34205

City FL | 2ip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or regisiered agen, or both, in the State of Florida, | am tamillar with, and acgepl
tha obligations of registered agent.

SIGNATURE
Bigratre, yped oF Grintsd e &f 1egisieved agem anq (rie I MppACRDS, {NOTE: Rargistsi s AQan $ighalyes foduired whan fsri Bng) BATE

FILE NOWI! FEE IS $138.75 . - Makecheckpayablets
Aftor May 1, 2008 Fee will be $538.75 © Florida Department of State _
9, MANAGING MEMBERS /MANAGERS 10. ADDITONS/ CHANGES
TMeE MGR 3 Detete TLE O Crange [ Addition
NAME CAMBRA, JERRY M NAME
STREET ADDRESS | 1767 LAKEWOOD RANCH BLVD. #282 STREET ADDRESS
CFY-$1-2P BRADENTON, FL 34211 CITY-§F-2P
miE 3 Detets ™ME O crange  [J Aagition
[AME R R NAME .
STREET ADBRESS STREET ADDRESS
Cire-§T- 29 CiTY-51- 2P
THLE : 3 et TTE O Crange [ Addillea
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CITy- 1. 1P
nme ¥ Delete TIMLE O Change  [J Mddition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-51-19 CITY-S1-20
TME O Datets LE. O Change [ Adastion
HAME HAME
STREET ADDRESS STREET ADCRESS
Ciry-ST- 28 CY-ST- 21
WHE O cete e [cChanga [ Additien
NAME MAME
STREET ADORESS ) STEET ADDRESS
GY-§1-2¢ Ty §1- 1P

11. | hereDy certily that the information supplied with this filing doss not qualify lor the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the Information
indicated on thig @ accurate and that my signature shall nave the same legai eftact as if mads under cath; that | am a managing member of managef of the

€| O
nwmited liabilty comgany or #\a [1 e I rusioe empowered 10 execule this report as required by Chapter 608, Florida Statles.
SIGNATURE:
JGNA’

TURE AMD TYPED Oft PRINTED NAME OF SIGNING MANAGING MAMAGER, OR AUT REPRESENTATIVE Date Daytima Prone #




