" 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045438

1. Enlity Name
LMW SHOP ASSOCIATES, LLC

Principal Place of Business

1560 SOUTHWEST 14TH DRIVE
BOCA RATON, FL 33486-6505

Mailing Address

. 1560 SOUTHWEST 14TH DRIVE
BOCA RATON, FL 33486-6505

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90426 001 ****50.00

LR T

2. Principal Place of Business 3. Mailing Address
P Feddeial iy | SUY N Fedleral My
Ssillegt'ﬂli[i;s 7 ll;.@- ‘8_23 — 01172005 Chg-LLC CR2E(Q83 (10/03)
City & State City & Staje . . 4. FEI Number Applied For
Foca Patpi-  FL Poca Paton  FL 20-0413571 Not Appiicabls
Zipgaq\g‘ Cwmwu Q Y Cauntry LGk 5. Ceriificate of Status Desired [ ?ese-ggquwima’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- i

ROSENBERG, ANN M
1560 SW 14TH DR.
BOCA RATON, FL 33486

" Rosenberq fan T T T

Street Addrpss (P.0. Box Num
AYAY N e
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Surk asy '

“Bora Roton

FL
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t for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| 8. The above n. entity sufmits this statel
the obligat registerad apent.
SIGNATUR

Signands, typed or prinled neme o regisierad agen and btie it applicabls.

ﬁorz. Regisiored Agent signature sequired when reinsialing)

331 s~

7

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
e MGRM ~£] Deiete me HelRH . TN Change [ Adaiion |
" ANNROSE ENTERPRISES, LLC NANE AnnRaee Enerpnses L
STREET ADDRESS | 1560 SW 14TH DR. smeeraeess | QuAY O Federal Huy S sy
CTY-s-ZP | BOCA RATON, FL 33486 s Pon Raton FL 3343
TME [ Delete TLE [ change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SI-ZIP
e [ Detete TILE [ change [ Addition
— NAME NAME _
STREEY ADDRESS STREEY ADDRESS h T
CITY-ST. 2P CIY-51-2P
TME [ Detete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-29 CIFY-ST1-2W
TALE ] Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1 CITY-5T-29
TME O Delete THLE O cChange [ Addition
HAME NAME
STREET ADDRESS - v STREET ADDRESS
CIY-ST-IP CIy-81-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07
indicated on this report is true and accurate and that my signature shall

stee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

fimited liability companm
SIGNATURE: W’”\

(3)(1), Florida Statutes. | further certify that the information
have the same legat eflect as if made under oath; that | am a managing member or manager of the

ot b9

SIGNATURE AND TYPED OR PRINTED NAME OF

3] los

MEMBER,

) REPRESENTATIVE Denytirnie Phone #




