FILED

2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT

ecretary of State

ngNljmllnENT # 199000005212 04-09-2004 90219 008 ****50.00
SHOPPES OF LIBERTY CITY, LLC
Principal Place of Business Mailing Address
7491 W. OAKLAND PARK BLVD., STE 306 7491 W. QAKLAND PARK BLVD., STE 306
FT. LAUDERDALE, FL 33319 FT. LAUDERDALE, FL 33319 2 4 [] 3 8 B 9 3
e e RN ONRACA A A
1175 NE 125th STREET 1175 NE 125th STREET
Suite. 3™ etc. Suito iy . Sic. 01262004  Chg-LLC CR2E083 (10/03)
City i 2] 4. FEI Number Applied For
NORTH MIAMI, FL WORYH miami, FL 65.0043458 Nol Appicanis
2 33 161 Country us ap 33 1 6 1 Country us 5. Certificate of Status Desired | gi'ggll’;?edgional
T e - - -fzeName and Address of Current Reglstered Agenteu. — e 7. Name and Address of New. Registered Agemt ___
Name
REDEVCO ENTERPRISES, INC. S_REQEIE‘;%_EN%E%E&INSES*_L&
ATFN; DEBRA SINKLE treet iz umbar is Not Accs) )
7491 W. OAKLAND PARK BLVD., STE 306 - ﬁ}ﬁ[ﬁsﬁ = DipéRA 2INKLE bl(\i[
FT. LAUDERDALE, FL 33319 1175 NE 125th Street, #103
ciy North Mrami, FL l ZipCode33]6_l

8. The above namgd entity submits [fjis statement for the p rpose of changlng its registered office or registered agent, or both, in the State of Florida., | am famifiar with, and accept
tha Dbllgaunns agiztered ageny.

SIGNATURE ‘—3'/‘;{’4)‘/

Signature, typed or prmle}lﬁame of reqtstered agent and tithe if apphcabM (NOTE. Registered Agent signatute required when reinstating)

Filing Fee is $50.00 T Make check payable o

Due by May 1, 2004 L Flonda Department of. Stale
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TILE MGR O Delete TITLE MGR ,Ef Change [ Addition
NAME REDEVCO ENTERPRISES, INC. NAME REDEVCO ENTERPRI] SES, INC.
STREET ADDRESS } ) STREET ADDRE!

7491 W, OAKLAND PARK BLVD,, STE 308 S5 &az§ Nﬁ Aﬁ?th STREET # 1 03

omy-sT-2¢ | FT. LAUDERDALE, FL 33319 CITY-57-21P H NI
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
E . [ Detete TLE ) 7 [0 Change Ij Addition
WMET T T T ot - “ENmE T [ -t = T oo T =
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIP
TTLE B [ belete TMLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS L STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) ) i CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | lurther certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company,or the receiver or tee empowerad to execute this report as required by Chapter 808, Florida Statutes.

/ tastsgi tHalies 3/sfot 305581447

Dats Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PR

ED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORI

PO




