2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000005355

1. Entity Name

DANIA SHOPPING CENTER LLC

Principal Place of Business

415 § FEDERAL HWY
DANIA FL 33004

Mailing Address

415 5 FEDERAL HWY
DANIA FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90116 040 ****50.00

T

i

I

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Mumber Applied For
75-3018379 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ~ Name B . T U L - -
" BERMAN-BRIAN-M_ Nicole ChRmphgne
4155 FEbERn L HGHWAY Street Address {P.0. Box Number is Not Adbeptable)
BANIA-FL-33004

5/5 Qoul—h rt.-‘de:znl H wg

v Dawtn BPegeh

FL

X380y

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 tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agem and tite ¥ apphcahle.

(NOTE: Registered Agent signature reguired when reinstalng} DATE

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM 1 celete TITLE [ Change  [] Addition
HAME GIBRALTA ENTERPRISES INC NAME

STREETADORESS 415 S FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2IP DANIA FL 33004 CITY-$7-2IP .

TITE MGR O pelete TILE [ Change [ Acdition
NAME CHAMPAGNE, NICOLE NAME

STREET ADDRESS (415 S FEDERAL HIGHWAY STREET ADDRESS

CITY-51-7P DANIA FL 33004 CiTY-ST-2IP

TITLE [ petete g [] Crange (] Addition
HAME T TR - —~— W~NAME* sl T e mmm—an s e e ’ B
STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CHY-ST-7IP

TILE 1 Delete TILE []Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-$1-zIP CITY-ST-ZiP

TITLE 3 pelee TILE [ Ghange  [J Addition
NAME NAME

STREEF ADBRESS § STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITEE [ petete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive.r of frustee empowered to execute this report as required by Chapter BOB, Florida Statutes.

SIGNATURE: "ﬁ//ﬂg C’/C?mam Vicole Cbﬁmpegnef 25ty 95¢ 930 -2737

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MAGING”EUBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phene #




