FILE I\!OW Fee after May 1, willbe $588.75 A;;,p,m&

- A
FLORIDA DEPARTMENT OF STATE ljf\a D

LIMITED LIABILITY COMPANY <Ti§¥R> Sandra B. Mortham
", P -
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS ITAPR IS AM 1)t 12
FILING FEE Annual Reporl $100.00 + §103.76 Corporation Supplomentsl Fe»

. =B ARTMENT OF STATE SECRETARY OF STAT

$ 203.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE . E
: TALLAH

! Eiaglne’,ljaar:idL"lﬁaab'!:irl? éomrgas:y DOCU MENT ﬂag 5 0 00 0 0 0 2 7 2 ASSEE' FlOR,DA

Ta. Prncipal Flace of BUBINess AQAress

SHOPPES OF SOUTH SEMORAN, LLC

2T MCCORMECH—DR, P63 MCCORMECH—DR .
CHEARWATER Fir34610=1041 CLEARWATER~FPI—3462 9
If above mailing address is incorrect in any way, fine through Incorrect Information and enter corection in Blotk 2a.
2. Principal Place of Busingss 28, Mailing Address 3. Dale Organized or Quallied | 9a. Siate of Formation
L Ponds EdQ i .0. 60
Suite, Apt. 4, e:% JE‘ Dr\ Ve’ Sgte. Apt. #.?c. i qqq 39/25/1 995 GA
4. FEINumber [j Applied For
City & State Ciy & State )
hPPLIED FOR [T ot Appicable
Qhﬂdd‘b ?ordj p A Qh&dds FOfd } PA 5. Date of Last Report €. Certiticate of Status Desired
Zip Country Zip Country
Stcfn Adiiional Fec Keguenreed
1921 ush s | UsA  besoisiaes ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Nama )
m” ‘gtraot Address !;g éox ;umlm ;l Not Qﬁma%ei 1
City 2Zip Code
Planyonon FL

608.416 and 608.508, Florida Statutes, 4he above-named limited llebllity company submits this statement for the purpose of changing
uch gh ok as authorized by affirmative vole of & majority of the members. | hereby accepl the appointment

ﬂé F-ENIA. RHIELO e APR " 1997

8. Pursuant lo the provisions of Sg
its registered office or registered Agant, ar poth, in the State of Florida,
as registered agent, and accept the obligations.

SIGNATURE ___. Zw.L = A = cH asidant
{Ragistirad Agan! Accapling Appointment]  (NOTE Registered Agenl signalure raquired whan ranstating}
10. Titla Managing Members/Managers Buglness Strest Address City, State and Zip Code

MGRM FATRVIEW CORPORATION, W_mmwn- ¢HADDS FORD PA
Ponds é.dge, Drive 19311

MGRM PARKEMORE CORPORATIO, LHADDS FORD PA

v 3 (
4 Pondo Edge Drive a1
DOQOCE 14 35840 —3
B YTy Ty 071--004

BERZ02, TS ReekZ032.Th

, DCHIO02E 1 425410 ——3
(Ll ~04/T5/97-01071--02

‘ J 5‘ qq ke B0, 25 #epknnl, 7T

11. 1do hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |funher cartify thatthe information
indicated on this annual report is true and accurate and that my signalure ehall have the same legal effect as if made under oath; \hat | am a managing member or maneger of the

limited liability company o the r trusjee empowaersd to sxecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onh an
attachment with an address.

J
SIGNATURE: Bruce £. MODYR #-4-97 (1010)38R-I900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Craytime Phone #

INHSE10 R{12-96)



