FILED
2006 LEVITED LIABILITY COMPANY Feb 06, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # M01000000042 02-06-2006 90171 008 ****50.00

1. Entity Name

SEBRING RETAIL |, LLC

Principal Place of Business Mailing Address 2“ ““'J ‘ 14J

1900 THE EXCHANGE, STE. 180 1900 THE EXCHANGE, STE. 180

ATLANTA, GA 30339 ATLANTA, GA 30339

e S Y AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For

58-2587660 Not Applicable
Zip Country Zp Countzy 5. Certificate of Status Desired 0 $5'00 Additional
’ Fee Required

6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEAL, TERRY TP A e Willigm S. Batfillo

1330 W. CITIZENS BYVD., STE. 701 Street Address (P.O. Box Number is Not Acceptable)

LEESPURG, FL 3478 235‘8 Oﬁk R"m'r'l‘d CIR'JIG
S o rentD FL | 3727,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named #hti
tha obiligations of ggjé / / I

SIGNATURE
. ol refisfersd agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
+ i Filing Fee Is $50.00 Make check payable to
- ° Due by May 1, 2006 Florida Department of State
. W
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM ' [ Delete TITLE [ Change [ Additian
NAME © 1 VANGUARD RETAIL I, LLC NAME
STREET ADDRESS | 1900 THE EXCHANGE STE 180 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30339 CIry-S1-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CTy-ST-2P
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-§1-21p
THLE [ etete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE [ Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-21P
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - P CITY-$T7-2IP

11. | hereby certity that the inf

rmation supoked wi i
(V] curate
timited ilability corgpany of the receiver or tpdstee e

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
shall have the same legal effect as if made under oath; that { am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes,

indicated on this report is

SIGNATURE:

SIGNATURE AND TYPERGR PRINTED MAfE OF Smﬂs/mnsme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

S




