FILED

Jul 20, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # MOB000002836 07-20-2007 90039 012 ****55.00

1. Entity Name

WXZ RETAIL GROUP/OCCEE, LLC

Principal Place of Business Mailing Address B “ 0 5 3 B 3 9

7055 ENGLE RDAD, SUITE 302 7055 ENGLE ROAD, SUITE 302
MIDDLEBURG HEIGHTS, OH 44130 MIDDLEBURG HEIGHTS, OH 44130
e e L A T
22750 FairyiewllentrDl 23120 Fairyew GoterDr.
Suile, Apt. #, alc. o 150 Suite, Apt. #, elc. # 150 07092007  Chg-LLC CR2EQ83 (12/06)
City & State City & State . 4. FEI Number e, o Applied For
Fairview 12r, OH TairViewl +2 %y OH 20-4863030 Not Appiicabls
Zip J.'H_,L', >l Country U< A le%f} L Cﬂunwl)ﬁ_ﬂ 5. Cortificate of Stalus Desirad  [B ?ei'ggqt‘:‘i:‘:;“"”a'
€. Narme and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent

Name
WYMER, JAMES R
4751 GULF SHORE BOULEVARD, N. #1206 Street Address {P.O. Box Number is Not Acceptabie)
NAPLES, FL 34103

City FL l Zip Code

8. The above named entity submiis this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nasice, typed or printed name of reqistered agent and hile if apphcatie (NOTE Registered Agent signature required when renstanng} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE kA"Change (] Addition
NAME WXZ DEVELOPMENT, INC. NAME . —A:. 4
SIREET ADDRESS | 7055 ENGLE ROAD, SUITE 302 SIREETADDRESS | 22720 Fairviewt (em+er 1D 15c
or-s1-7P | MIDDLEBURG HEIGHTS, OH 44130 avsize | Eairui e Fnidy OH it
TILE . [ Detele TITLE [JChange [ Addition
NAME - NAME
SIREET ADDRESS SIREE] ADDRESS
oY -S1-21IP CITY-ST-2IP
TITLE [ Delele e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-51-2P CITY-§1-21P
TILE [ Dalete TILE O Change  [1 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2P
e 3 etete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST- 29 CITY-S1-2IP

11. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 1183, Florida Statutes. 1 further certily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited kiability company or the receiver or trusiea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; S —— " S ——_ '7/4,? /o7

SIGNATURE AND TYPEI?@R PRI}HED NAME CF SIGNING ﬁQMGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylvme PRONE 8

N



