~
2005 LIMITED LIABILITY COMPANY e Al
$PAM

_ANNUAL REPORT Apr 27, 2005 08:
DOCUMENT # M01000000043 X Secretary of State

1, Entity Name
LAKE WALES RETAIL |, LLC

L —_—
principal Place of Business Mailing Address o )
1900 THE EXCHANGE, STE. 180 1900 THE EXCHANGE, STE. 180
ATLANTA, GA 30339 ATLANTA, GA 30339

S G AR

o e | 03232008No Chg-LLC CR2E083 (10/03)
Do NOT WRITE |N THIS SPACE & FEI Number o ) Apphed For
R A ‘ o ‘ U ' 58-2587659 Not Appiicable

. $5.00 Adduional
5. Certificate of Status Desired | Foe Reguiced

Yo name and Address of Cument Registered Agent

i:gﬁgg%?%%{i%}go“ STE. 701 DO NOT WRITE
' - IN THIS SPACE

the vbligatons of registered agent

SIGNATUARE

Signnture, typed or prated name of eegrstered agen: and tile 4 apphcable, {NOTE: Ragistercd Agent signatyié iSauked when ranstating) T DRTE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGRM S T ’
HAME VANGUARD RETAIL I, LLC

STAEET ADDRESS | 1900 THE EXCHANGE STE. 180 L
LITY-ST-77 ATLANTA, GA 30339 D
— _ —_— — e e ...;j%;“;j_;ﬁuj?’
e [14/27/05-31
STREET ADDRESS
CITY -5T-2P
TTtE

NAME

oo | . . DONOT WRITE
IN THIS SPACE

a2
146

015 5300

NAML
STREET ADDRESS
CiTy-S1-ZP

Tk

NAME

STREET ADDRESS
CITY-ST-2p
NILE

HNAME

STREET ADDRESS
CITY-57-2F

11. | hereby certify lhat the information supplied with this filingrdoes not queﬁ for the exemption stated in Seclion 119 07(3)(i}, Florida Statutes. [ further certify that the information
ndicated on this report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the

Iimited liability company or the receiver or truglee empowered to execute this report as required by Chapter 608, Flrida Statutes.
T A, — ) ) - L o o
SIGNATURE: @%// s ;5/2,//67 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE E!am Daytme Phone #




