2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 15, 2008 8:00 am

Secretary of State

£
[DEOCNU M ENT # L03000041 982 05-15-2008 90078 021 ***138.75
. Entity Name :
ENAISSANCE COMMONS SHOPS 1, LLC
Principal Place of Business Mailing Address ““ q Luvy
980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY B '
SUITE 200 . SUITE 200 . '
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ' -
S e T VI A RN A
1500 Gateway Blvd 1500 Gateway Blvd
Suite, Apl. #, efc. Suite, Apt. #, elc.
> N 04242008 Chg-LLC CR2ED83 (12/06
Suite 200 Suite 200 s o faree)
City & State City & Stale 4, FEI Number Applied For
Boynton Bch, Fl Boynton Bch, Fl 20-1121046 Not Appiicable
Zip Country Zip Country " . $5.00 Adgitionat
5. Cerliticate of Status Desired O .
33426 33426 Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name
KLEPPER, CARL Carl Klepper_
980 NORTH FEDERAL HIGHWAY Street Addvgﬁgﬁ’@-@éf{gq}gfég,'gmfmb'e)
SUITE 200
BOCA RATON, E 33-(}32 Suite 200
Y Boynton Beach FL [ *°“%3406

SIGNATURE

Signaiure, typed or prinled name of regisiered agant and tille if applicable. ] j

{NOTE: Ragistered Agent signmlurg required whin reinstaling}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O3 Detete TALE Change [ Addition
NAME COMPARATO, JAMES NAME

STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS 1600 Gateway Blvd. #200

cmv-s1-28 | BOCA RATON, FL 33432 CiTY-ST-2P Boynton Beach, Florida 33426

TITLE MGR O pelete THLE Change  [C] addition
NAME KLEPPER, CARL E JR. NAME

STAEET ADDRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS 1500 Gateway Blvd. #200

CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP Boynton Beach, Florida 33426

TITLE MGR [ Delete TLE RChange [ Addition
NAME DANGELO, ROBERT NAME

STREEF ADDRESS | 980 N FEDERAL HWY SUITE 200 STREET ADDRESS 1500 Gateway Blvd. #200

crv-sT-2P | BOCA RATON, FL 33432 CITY-ST-2P Boynton Beach, Florida 33426

TILE O pelete TITLE [0 charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-2IP

TTLE 2 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CHTY-ST-ZIP

indicated on this report if true and accurate and that my signature shall have the s
limited liability company{or the receiver or trystee efipowared to exacute this repoftla

SIGNATURE:

11. 1 heraby certify that the infgmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e |#gal effect as if made under cath; that | am a managing member or manager of the
equired by Chapter 608, Florida Stajutes.

MG

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING MANAGING MEMBER, MAMGf\_ OR AUTHORIZED REP‘RESENTATIVE

Dale Daylime Phone #




