2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # 102000032637 Secretary of State
1. Entity Name
SHOPPES OF COQPER CITY II, L.L.C.
Principal Place of Business Mailing Address
7301 SWSTTHCT 7307 SWSTTHCT
SUITE 565 SUITE 565
— — T LA A
‘ : . . ... .. ..l o2z8007NoChg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = = Aopied
' o i - ) 46-0519865 Not Applicable
o ot HE 5. Cerdificate of Status Desired O Eese-ggqﬁ:i;tional

P

6. Name and Address of Current Registored Agent

BROWN, GARY L ESQ. T e -\, e
400 HOLLYWOOD BLVD., SUITE 265-S co D,Q NOT WRITE oo
HOLLYWOOD, FL 33021 ’ . ! I’N THIS SPACE o ‘

5 o \ P I ' o

.

8. The above named
the cbiigations

ent | e pyuMiose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

}(gnmur:. typed or printad name of registered agent and tille f applicable. {NOTE" Regisiered Agenl signature required when fensiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

H. MANAGING MEMBERS/MANAGERS n . : e b \

TITLE MGR . Lot

NAME GREENWALD, SCOTT A ‘ o
STREET ADDRESS | 7301 SW 57TH CT SUITE 565 LR v,
CITY-ST-2IP SOUTH MIAMI, FL 33143

TILE .
NAME Lt . : S
STREET ADDRESS .
CiTY-S1-2P : e . !

TIE . ‘ Lo
NAME '

e " DO'NOT WRITE -

NAME PN
STREET ADDRESS
Ciy-§1-2P T Lo e . ) ) N

[ oo . o
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TITLE
NAME

STREET ADDRESS - . UOo00o0T 547

CITY-ST-2P o o U REARAOTEA00T 02T S0 0D -
TILE : . S
HAME . _ . . _
STREET ADDRESS o B : i

CIY-31-2IP PR - S

11. | hereby certify that the information supplied with this filing does not qualdy lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated 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 ¢f tha
limited liability company or the receiver or trustee empowered to executa this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ___ /Y N\ = Z{/D{/a ) Gy s s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayume Phone ¥




