2006 LIMITED LIABILITY COMPANY

.». - ANNUAL REPORT

FILED
Apr 18,2006 8:00 am
ecretary of State

DOCUMENT # L02000032637

1. Entity Name
SHOPPES OF COOPER CITY I, L.L.C.

04-18-2006 90006 023 ****50.00

Principal Place of Business

1320 S. DIXIE HIGHWAY SUITE 781
CORAL GABLES, FL 33146

Mailing Address

1320 S. DIXIE HIGHWAY SUITE 781
CORAL GABLES, FL 33146

W W wOTRE W W o

2. Principal Place of Business

130 SwW._ 9 raouuff

3. Mailing Address

30 Sw 5

/)!h

AR C AN

Courf

Suite, Apt. #, T} S 6 5 Suite. Apt. #, e‘P‘ 565 03292006  Chg-LLC CR2E083 (11/05)
City & State - ity & State . 4, FEI Number Applied For
SouTH MiAmMiI L SCOUTH Miami  FL 46-0519865 Not Appicabie

Zip 33/(.} 3 Country]"ug,q Zip gglq 2

Countn(/"[ g H

g  $5.00 additional

5. Certificate of St sired
Status Desi Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

BROWN, GARY LESQ. -,
400 HOLLYWOOD BLVD., SUITE 265-S
HOLLYWOOD, FL 33021

,

Narne

Street Address (P.Q. Box Number is Not Acceptable)

City FL ’ Zip Code

o o7
8. The above named entity & isStaterment puglee of changing its registered
+ the obligations of regist a %
SIGNATURE _ oneA_ L. B ROWN

office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigrature” typad o prnted name of regriered agent and bie 1 apokcaDie.

(NOTE: Regutarad AQar signatrs requisd when reinstating)

"// /0t
L foE

ang Fee Is $60.00
Due by May 1, 2006

Make check payable to
Flerida Department of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P

TILE MGR {1 Detete TITLE n Mhanqe [ Addition
HAME GREENWALD, SCOTT A NAME f C

STREET aCRESS | 1320.5 DIXIE-HIGHWAY SUTTE-781~ smeromess | 1301 S S ' owr? H S6S
OM-S-ZP | CORAL-GABLES, EL-33146 ov-s1-2p OUTH thiBmi | £L 331 g@

T O Delete e ! Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CY-$1-2P

TI5LE [ pelete THLE [ Change  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITV-51-2P CTY-5T-ZIP

THILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CRY-ST-ZIP

TME O pelete TILE [ change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-St-7P CTY-ST-2IP

TITLE O Delete TILE O change 7 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-ZIP

11. | hereby certify that the information supplied wi
indicated on this report is trug and accur,
limited liability company or the receivi

SIGNATURE:

is filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
t igpqture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

BU5 bl ADS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

sty

Dayume Phone 2




