FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

DOCUMENT # L00000007629 ecretary of State
1. Entity Name 1R KooK K 3K
SHOPPES OF KENWOOD, LLC 04-18-2007 90035 026 50.00
Principal Place of Business Mailing Address
2266 WILTON DRIVE 2266 WILTON DRIVE
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305 60 03 8230
S 0P g+ W T O D R
llog Mg 24 CT l{oo Ne 34 cr
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
Clty & Slate City & State 4. FEl Number Applied For
wnd Park FL O weland Park FL 65-1031204 Not Appicasie
Z‘f'g 1 3 L‘ Counlr(/‘ S A_ ? '3 33 L { Countryu S' A 5. Centificate of Status Dasired O gg'ggql‘;dr:diﬁ"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FILINGS, INC.
3732 NORTHWEST 16TH STREET Street Address (P.O. Box Number is Net Acceptable}
FORT LAUDERDALE, FL 33311
City FL Zip Code

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

SIGNATURE
Signetura, typed of printed name of registerad agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1 0. ADDITIONS /CHANGES
TLE MGRM [ pelete me O change [ Addition
NAME NORMAN, TERRY L NAME
STREET ADDRESS | 2625 NE 1ST AVENUE STREET ADDRESS
cIry-ST-2IP FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TLE [ belete TTE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GIvY-ST-2P
M T Detete TLE CJcChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CIvY-ST-7P
TlLE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-S1-2P CITY -5T- P
TILE [ vetete TITLE Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-SF-2IP

#1. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE %/7 L/// A 7 PSY-568-2885

BIGNATURE m /m’m-a: NANE OF SIGHING MANSEING MEMBER, nwy&sk. OR AUTHORIZED REPRESENTATIVE Date T Daytima Phone #




