2004 LIM'ITED LIABILITY COMPANY FILED
- =" ANNUAL REPORT (AR} Mar 17, 2004 8:00 am

DOCUMENT # L02000032637 Secretary of State
1. Entity N
ry ame 03-17-2004 90278 048 ****50.00
SHOPPES OF COCPER CITY II, L.L.C.
Principal Piace of Business - Mailing Address
1320 S. DIXIE HIGHWAY SUITE 781 1320 S. DIXIE HIGHWAY SUITE 781 . T B
CORAL GABLES FL 33148 CORAL GABLES FL 33145 . )
CRRE R v
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE| Number Applied For
46-0519865 Not Applicable
Zp Country ap Country 5. Caertificate of Slélus Desired | ?g‘gg“‘;f:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
it AiReeg. e s L S Name . _.. e e el e .

BROWN, GARY L ESQ.

400 HOLLYWOOD BLVD.. SUITE 265-S Street Address (P.O. Box Number is Not Acceptable)}

HOLLYWOOD FL 33021

N

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 abligations of registered agent.

SIGNATURE

Signaturs, typad or printed nama ol registared agent and title f applicable (NOTE: Registerad Agenl sigrature required whan renstanng} DATE

L: '
o i
9, =af MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete THTLE [J change [ Addition
NAME GREENWALD, SCOTT A NAME
STREET ADDRESS {1320 S. DIXIE HIGHWAY SUITE 781 STREET ADDRESS
CITY-5T-2IF CORAL GABLES FL 33146 CITY-ST-ZIP
ML 3 Celete TITLE 3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THTLE [ pelete TITLE {"Icrange [ Addition
NAME Fm e e G i em st re— o - - i = B MAME— e el ———— e e s —_— -
STREET ADDAESS " STREET ADDRESS
CITY-S1-21P CY-ST-21P )
TITLE [ Detete TmE [1change [ Addition
NAME NAME v
STREET ADDRESS STAEET ADGRESS 0t
CITY-ST-2IP CITY-ST-7IP
TILE O Delete FLE [3Change  [J Addition
NAME , NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete S me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CITY-57-2IP

11. ! hereby centify that the infermation supplied with this filing does nat qualify for the exempticn stated in Section 119 07{3)(i}. 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 cath; that | am a managing rmember or manager of the
imited liability company or the receiver or mpowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: off Grecod A M leny~ BN/ (38) bt 12235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phore #




