' 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2007 08:00 AM
DOCUMENT # L02000034525 o Ty Secretary of State

1. Entity Name

SHOPPES ON THE GREEN, LL.C

Principal Place of Business Mailing Address
15471 SUNSET DRIVE, SUITE 300 1541 SUNSET DRIVE, SUITE 300
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
03262007 No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
76-0725257 Not Applicable
8. Certificate of Status Desired O ?ese'ggqu"if:;“""al

6. Name and Address of Current Registered Agent

HIGIER, GERALD M Do NOT WRITE .

1541 SUNSET DRIVE, SUITE 300

CORAL GABLES, FL 33143 IN THIS SPACE

8. The above named antity submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iypec of printed nama of regisiarad agent and tnke # apphcable. [NCTE: Registered Agenl signature raguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

[ MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME HIGIER, GERALD M

STREETADDRESS | 1541 SUNSET DRIVE, SUITE 300
Crmy-s7-2P CORAL GABLES, FL 33143

TLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-5t-z1P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE LIODG00T L2085

NAME al _ .
STREET ADDRESS Q4726 A07-30075-013 50,083

CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 managg member or manager of the
limited liability comp, he receiver or lystee empowered to executa this repor as required by Chapter 608, Fiorida Statutes.

SIGNATU 365 ololo- Q140

SIGNATURE »\\3 TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTHOR(ZI e Daytmi Phone #




