e FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO01000001543 02-06-2006 90171 009 ****50.00

1. Entity Name

NEW PORT RICHEY RETAIL |, LLC

Principal Place of Business

1900 THE EXCHANGE, STE. 180
ATLANTA, GA 30339

Mailing Address

1900 THE EXCHANGE, STE. 180
ATLANTA, GA 30339

ERE MMM To v

2. Principal Place of Business 3. Mailing Address
ite, ApL. #, eic. Suite, Apt. #, etc.
Suite, Apt. #. ete aite. Apk. #, etc 01302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
58-2631492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 .ﬂfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Witham S. Battillo

Street Address {P.O. Box Number is Not Acceptable}

2331% Qak Prairie

NEAL, TERRY T P7A.
1330 W. CITiZENS BLVD., 6TE. 701
LEESBURG FL 347485

Circle.

~ S o 59210
pa orrén FL 27
8. The above named gt thi the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations Aife fent,

SIGNATURE

Signature, lyped or prinfed name of re?;lstarad agenl and title il applicable. (NOTE: Registerad Apenl signature required when reinstating) DATE

‘. Filing Fee is $50.00
" . Due by May 1, 20086

Make check payahle to
Florida Department of State

9. MMAGING MEMBERS/MANAGERS 10.

ADDITIONS/CHANGES
THILE MGRM . {1 pelete TILE O Change [ Addition
NAME VANGUARD ASSOCIATES, INC NAME
STREET ADDRESS | 1900 THE EXCHANGE STE 180 STREET ADDRESS
CiTY-8T-21 ATLANTA, GA 30339 CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S7-2P
e O3 Delete THILE [Jchange ] Adaition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-ST-2p CImy-§T-2p
TITLE ] peiete fITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

11. | hereby certify that the.is
indicated on this rep
limited liability cog

rmation supplise¥fiih this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signatyee shall have the same legal effect as if made under oath; that | am a managing member or manager of the

executs this report as required by Chapter 608, Florida Statutes.

SIGNATU

Daytime Phone #

IGNATEREEHD TYPED OR PRINTEGNATE SR-etiNING MANAGI(G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




