FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 08:00 AN

ANNUAL REPORT

DOCUMENT #L99000000167  ~ - Secretary of State
4. Entity Name
WINDGATE SHOPPES, L.C.
Principa! Place of Business Maling Address )
703 WATERFORD WAY 703 WATERFORD WAY
STE 800 STE 800
MIAMI, FL 33126 MIAMI, FL 33126
ite, Apl. ¥, alc. ite, . #, atc.
Suite. ApL. &, sic Suile, Apt. #, eic 04092008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
65-0897081 Not Applicable
Zn Co«fnlry aip Country 5, Cortificate of Status Desired O $5.00 Additional
- Fee Required
8. Name and Address of Current Registared Agent 7. Nama and Address of Naw Reglstered Agent
Name
PITTS, W. DOUGLAS
703 WATERFORD WAY Strest Address (P.0. Box Number is Not Accaptable)
STE 800
MIAMI, FL 33126
Cuy FL I Zip Code
B. The ahove named entity submits ihis statement for the purpcse of changing its registered offica or registared agent, or beth. in the State of Florida, ! am famifiar with, and accent
tha obligations of registered agent.
SIGNATURE
Signature. typed of prnled name of registerad agenl and titte |} appiicable (NOTE: Rogisterad Agent signature recuired when rensamng} DATE
" i N . & ~] 1
FILE NOWII! FEE IS $138.75 L },:; i Maka check payable to ..t
After May 1, 2008 Foe wlll be $538.75 . Florida Daparlmant of Statet y
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TILE MGR O oelete LE [ Change [ Addilion
NAME CONROY APOPKA ASSOCIATES, LTD. HAME
STREETADDRESS | 703 WATERFORD WAY, STE 800 STAEET ADDRESS LIPS 'Q 1D
CITY-ST-2P MIAMI, FL 33126 Cimy-ST-2IP ;‘i!‘ ;'|’u:l-1‘|: z Cu 11 l’::l 111 1Ji 0
TLE MGR O Calele TLE [1'tfangs -~ 1 Additian
NAME WINDERMERE PROPERTY DEVELCOPMENT, INC, NAME
STREET ADDRESS | 6100 DEACON DRIVE STREET ADDRESS
CIy-sr-zie WINDERMERE, FL 34786 GTY-SI- 2P
TITCE - - - - [1 oelee - TME - - © [Ochange [ Addilion
NAME NAME ’ |
STREET ABDRESS STREET ADDRESS |
CITY-ST-21P CITY-S§T-21P !
T [ Delete TTLE [CJchange [ Additicn !
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY ST 2IP
TILE 7 Delete TMLE [ Chengs  [TF Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2I7
TLE O Defele il O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CITY-ST-21P
11. ) hersby certily that the informg i th this filing does not gualdy for tha examplions contained in Chapier 119. Florida Statutes. | further canify that the information
indicated on this report is trugfa fete And thal my signature shall have the same legal effact as if made under oath; that | am a rmanaging member or manager of tha
limited liahility company or usige egagowered to execule this raport as required by Chapter 608, Florida Statutes.
-’
SIGNATUR /p—-’ L, fos
SIGNATURE AND w,é}b RINTED NAME INGAPANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7l 7 Daylime Phona 4

/ & N > -04""-54; W(p%ﬂ(.



