2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L99000000167 Secretary of State
1- Entty Name g 03-15-2004 90436 001 ****50.00
WINDGATE SHOPPES, L.C.
Principal Place of Business Mailing Address
701 BRICKELL AVENUE, SUITE 1400 701 BRICKELL AVENUE, SUITE 1400
MIAMI FL 33131-2822 MiAMI FL 33131-2822 2 4 0 2 25 50
703 Waterford Way 703 Waterford Way
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Suite 800 Suite 800
City & State City & Stale | 4, FEl Number Appliad For
Miami ’ FL Miami, FL 65-0897081 Mot Appiicable
%12 6 Country 7P 33126 Country 5. Cerificate of Status Desired 0 ?ese'gga lﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PITTS, W. DOUGLAS

701 BRICKELL AVENUE, SUITE 1400 B R ol Sl ggiemab'@

MIAMI FL 33131-2822
Suite 800

oy Mijami FL | 2°c*33126

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and hlte i applicable (NOTE Reglsiered Agem slgnaiure requuad when vems(aw\g) DATE

g 3Due By May 1, 2004 :

9. MANAGING MEMBERS/MANAGERS : V ADDITIONS/CHANGES
TME MGR T Delzte TILE mnange [3 Additicn
NAME CONRQOY APOPKA ASSQCIATES, LTD. NAME .
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 1400 swaraoness | /03 Waterford Way, Suite 800
oY-ST-2P  |MIAMI FL 33131-2822 CITY-ST-ZP Miami, FL. 33126
TTLE MGR [ Delete TITLE {] Change [ Addition
NAME WINDERMERE PROPERTY DEVELOPMENT, INC. NAME
STREET ADDRESS (6100 DEACON DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-5T-2IP
TiE 3 pelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (1 Detste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TiTLE O Celete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-71P
TITLE ] Delete TRLE [FChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-5T-21P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not gualify for the examplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true apeaccurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or thg er or trustee empowered o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Mié@mg/ /gc/u Fradsomon 3[?/ by Boli2é/-Y330

SIGNATURE AND TyED OR pmﬁTED NAGY OF SIGNING MANAGING MEMBER, MANAGER, O AUW 1ZED REPRESENTATIVE [ XY Daytime Phora #

o ‘r




