2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M02000001528 Apr 14,2008 08:00 Al
}SKTFE\?\?‘R:’ SHOPPES II, LLC Secretary Of State
Principal Place of Business Mailing Address
4525 E. B2ND STREET 4525 E. 82ND STREET
INDIANAPQLIS, IN 46250 INDIANAPOLIS, IN 46250
T A RO
04102008 No Chg-LLC CR2E(83 (12/07)
DO NOT WRITE IN THIS SPACE o Naoe AppReaFor
04-3662240 Not Applicable
5. Cortilicale of Status Desired [ ?:-g?qlﬁ'ﬁ""“'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations ol registered agant.

SIGNATURE

Signatwre, typed or prinied nama of reg agent and tla if (NOTE: Registorad Agent signatuns requirad when renstabng) DAFE

FILE NOWILIl FEE IS $138.75
After May 1, 2008 Foo will be $538.78

9. MANAGING MEMBERS /MANAGERS

TITLE MGR

NAME WARSTLER, ROBERT

STREET ADDRESS | 4525 E 82ND STREET UONTREGaT?

CTY-STZP | INDIANAPOLIS, IN 46250 LR S R
— GR ﬂ"jr."dh.{? UH*HUUHé——UIU 138.7
HAME SCHRAGE, WILLIAM L

STREET ADDRESS | ONE COLLEGE PARK, 8810 PURDUE ROAD, #350
CITY-S1- 7P INDIANAPOLIS, IN 46268

TME MGR
NAME RUSH, THOMAS '

STREEY ADORESS | 4525 E. 82ND STREET
cm-m?? INDIANAPOLIS, IN 45250 Do NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS.
Liry-§1-ar

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-sT-2IP

s not qualify for,1he"exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same fegal effect as if made under ocath; that | am a managing membar or manager of the
‘ad to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing
ingicated on this report is true and accurate and that my

limited liability company or W or trustee ampo)
SIGNATURE: /L. A1
BIONAT

AND TYPED OR PRINTED NAME DF BIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytene Phone #




