2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # M01000001543
etiortt Secretary of State
o4 o o4

NEW PORT RICHEY RETAIL |, LLC 03-09-2007 90066 00T ***100.00
Principal Place of Business Mailing Addross
1900 THE EXCHANGE, STE. 180 1900 THE EXCHANGE, STE. 180
T o Hmm’ m ||'|| ”lullm I{HI I“m m \“)
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/08)

City & Stale Cily & Stale 4. FEI Number Applied For

58-2631492 Not Applicable
ap Country 4p Country . Cerlificate of Status Desired [ ?g'ggn'::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BATTILLO, WILLIAM S
23318 QAK PRAIRIE CIR

Slreel Address (P.O. Box Number is Not Acceptable)

JAGKSONVALEE FL 32278

° 5 orrento FL | 27550

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agenl, or both, in the Slate of Florida. | am familiar with, and accopt
tha abligalions of registered agent.

SIGNATURE
Sqnatuse, typed or panted name of iegisiered agant and tile f applicable. (NQTE: Asgpisierad Ageni signature recgired when remstakng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
e MGRM {1 Delete 1L [) Change  [J Addilior:
NAME VANGUARD ASSQOCIATES, INC NAME
SIRLET ADDR(SS | 1900 THE EXCHANGE STE 180 STREL TADDRESS
CNY-SI-AP | ATLANTA GA 30339 CITY S1-2P '
MHILE O pelere 1L [Jchange  [] Addilion
NAME MAME
SIRITT ADDHL S5 SIRNTADDRESS
CITY-ST- 1P CITY 51 2IP
nnr O Dmem‘- [1fLE {7J Change ] Addilion
NAME NAME
SIREEY ADDRE S5 SIRELT ADDRESS
CITY-ST- /1P CIY $1-ap
WILE [ oelele T [ Change ] Addition
NAMI MAME
STRECT ADDRESS STRECT ADDRESS
eIy -S1- 2P CITY-§1- 21
e O petete T [ Change [ Addition
NAME NAME
STREET ADDRE 55 SIRECI ADDRFSS
GHY-SI-2IP Y- S3- 2P
1ne O pelsle TTLEL [ change [ Addilion
NAME NAME
STREET ADDRE SS SIREET ADDRLSS
CIY-S1- 2P CITY SI-7ip

- I heraby cortify that the infp
indicated on this repor
limited liability comp

ing deg® nol qualify for the exemplions conlaingd in Section 119, Florida Statutes. | further certify that the information
g we shall have the same legal elfect as if made under oalh; that | am a managing member or manager of the
y or 1 -A1FE pERuetatLief oxecute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE! ‘7[ /Q(a/o 7 T770-GSSHYz

SIGNATURE AND TYPED OR P}fﬁffmmf,&ﬁ:mﬂmmame MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥

F i




