FILED
Mar 14, 2007 8:00 am
Secretary of State

02-08-2007 90142 019 ****50.00

L) .

‘ L .-
< 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L99000001349

1. Entity Name
SHOPPES OF BLUE LAKE I, LLC

2

W W WY ALY

Principal Place ol Business

947 CLINT MOORE ROAD
BOCARATON, FL 33487

Mailing Address

947 CLINT MOORE ROAD
BOCA RATON, FL 33487

TR O R

2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Addhaess
itg. ADL. 4, BIC, Suite, Apt. #, olc.
Suite. Apt. 4, aic wile, Apt. 8. olc. 01302007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Apptied For
65-0902323 Not Applicablo
[ Coul Zi t "
Zp el e Couniry 5. Certificate of Staws Desired 0 $5.00 Additionai
Foa Required
8. Nama and Addreas of Curreni Reglstared Agent 7. Nams and Address of New Registarsd Agent
Name
MARTIN, HEISE P
47 leNT MOORE ROAD Strest Addrass (P.C. Box Number is Nol Acceptabie)
q BOCA RATON, FL 33487
City FL ] Zip Code
8. The above namad enity submus s statemant lor ine purpose of changing its registared olfice or registerad agent. or bath. in the Stale of Florida. | am lamitiar with, and accept
tha obligations of registered agent,
SIGNATURE
i, HDed tF B ad nim of reg 4t agmal and B8 i aoohcatie, (NOTE Regaienad AQent sxpuatues iecared whan 16 netasng) DatE
Filing Foe I3 $50.00 Mako check payable to
Due by May 1, 2007 Florida Dapertment of State
9. MANAGING MEMBERS / MANAGERS 10. [aaY ADDITIONS/CHANGES
s Maan O oetee e e ﬁ.}u O Astion
NAME BERSON, GERALD 5 HAME ;
STRERT ADORESS | SA9-CHINF-MEGBRE-ROAD sweowess | TET Chini— fMaore KA
CITv-S1-709 BOCA RATON, FL 33487 Ty ST 0P %
me SRR O Detere T m (@w [ Addtion
RAME HEISE, MARTIN P NAME . 7 /l
STREET ADORESS | STTCTINT MOORE-READ STREET ADORESS 0‘1‘7 C‘../ufl ra e Z&L
CHTY-ST-BP BOCA RATON, FL 3437 Cimy-S7-ap
TME [ Detets e Ol crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-$T-10 CiTy-5¢-20
e O pewe i Ocnage [ Adcitin
NAME NAME
STREET AQCRESS STREET ADDRESS
CiTY-5T-DP CiTY-ST-7tP
niE O Detete TLE [ Changs [ Adaiion
NAME HAWE
SIREET ADORESS STREET ADDRESS
CIFY-ST. 2P «ry-s1-29
e O tese e Ocrange [ hoction
NAME NAME
STAEET ADORESS STREEY ADDRESS
Y- S7-zp 4 Y- S1-2p
11. | heraby certily lhat Ihe infofmaion suppligd with this lking does not quality for 1he exemplions contained in Chapter 119, Florida Statuies. | further carity Ihal the inlormanan
indicatad on this report i And accurfté™apo mal my gKnature ehall have the same logal affact as it made under oath; that | am & managing membé: or manager of the
bmited liability compa gigar O sjpo o r,t. rod lo execute Uvs repon as requirad by Chapler 608, Fionda Statutes.
V/ 2/, / 997 oY T
SIGNATURE: N AN /02 Aol F770HS
FGHATURE AND TYFED OR PRINTED NAME OF SIGAING MANADING MEMBER, MAKAGER, OR AUTHORED REPRESENTATIVE Date Deyma Phona »




