< -- 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000000710

1. Enlity Mame

KISSIMMEE VALUE OUTLET SHOPS, L.L.C. .

Mailing Address

431 CARLISLE DR.
HERNDON, VA 20170

Principal Place of Buginass

481 CARLISLE DR,
HERNDON, VA 20170

JUL 1 8 2005

FILED
Jul 29, 2005 08:00 AM
Sécretary of State

(U

R

Gil

07042005No Chg-LLC CH2E0B3 (18/03)
4. FEI Number Appiied For _
54-0786577 Nat Applicabla
5 e $5.00 addiional
5, Curtiicale of Stalus Cesired I Fas Fequied

B, Narﬁe nﬁci 'Addrass of Gurrent Hegtstem;t Agsnt

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSER, FL 32301-2325

- - - e ki it L : CHEL Lol SreR s
d, Tha abcve named antity submils this statamant Tor the purpgsa of changing its ragistered office or reglstared agant, or both, in tha Stale of Florida, 1 am familiar with, and accep

the chligations of regisiered agent.

SIGNATURE

SIUNaturg, typed g pcled rotse ! regicered agent prg 1k f applocls

{HOTE, Augistor et Agent sIgnmure requined whan reissmatngg)

BATE

IR T A

Filing Fee is $50.00
Due by Saptemhber 7, 2005

3, TMANAGING MEMBERS [MANAGERS
i MGRM )
HALKE UNION LAND & MANAGEMENT
SIHZET ANDRESS | 481 CARLISLE DR
Glev-51 gip HERNDON, VA 201704530
i MGR
NAME BAKER, DANIEL R
SIHLET ATDRESS | 481 CARLISLE DR
CITY- G- 2P HERMDON, VA 201704830
FITLE
HANE
S{REEY ADDNESS
CIfY-81-2IF
THLE )
HARIE
STREEE ADURESS
CHfY - 53- 2p
LT
HAVE
STHEE? ARTIRESS
CHY 51-2P
fIILE
HARAL
STREST AUKIRESS
ity 51.39

11. 1 hareby contily Whal the information suppliad with this filing coes not quality far the exemgtion Stated in Section 1:9.07{3Y7), Morida Stautes. | further certity (hat tha information
indicated on this repor is frua and accurale and that my signalure shal! hava the same legal effgct as i made under oath;
ta his raport as refuira by Chapter 608, Florida Siatutgs.

limitect Bability compan

the receiver or trustea empoweared 1o axe
and «xll .

&
SIGNATURE: \— e Wl Rep

£ T

thal | am @ managing member or manager ol the

7_/"'/‘*'5 (303) 1 -4¥35

SISNATURE ANR TYPED O PRINTER HARKE DF SIGHING MANAGHNG MEMDER, OR AUTHORIZED REPRESEXTATIVE

Date h EJ::wum Pigne 4




