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2008 LIMITED LIABILITY COMPAN"AY'
ANNUAL REPORT

FILED
Jan 15, 2008 08:00 Al

DOCUMENT # M07000006560

1. Ertity Name

WXZ RETAIL GROUP/MINNEOLA, LLC

Secretary of State

Mailing Address

22720 FAIRVIEW CENTER DRIVE, SUITE 150
FAIRVIEW PARK, OH 44126

Principal Place of Business

22720 FAIRVIEW CENTER DRIVE, SUITE 150
FAIRVIEW PARK, OH 44126
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the chligations of registered agent.

SIGNATURE

8. The abeve named entity submits this statemmant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature typed or pnnted name of ragistared agent and tie ff apphcanle

(NOTE. Registerad Agenl signature raquired when renstating )

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE
NAME
STREET ADDRESS

CITY-5T-21P

MGRM

WXZ DEVELOPMENT, INC.

22720 FAIRVIEW CENTER DRIVE, SUITE 150
FAIRVIEW PARK, OH 44126
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1. | hereby cerily that the iniormation suppliad with this filing does not qualty for the exemptions Gontained in Chapter 119, Florida Statutes. { further cerllly that the infarmation
indicated on this report 1$ rue and accurate and that my signature shall have the same lagal efiect as if made under paihy; thal | am a managing member or manager of the
limited liability company or the raceiver or trustee smpowered 10 execule this repert as required by Chapler 608. Florida Stawdes

SIGNATURE: _ o Y— "D //8)08

SIGHATURE AND ED OR PRINTED NAME OF IGNINGfANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date

Daytma Pnona #




