' FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000045438 04-17-2006 90053 034 ****55 00
1. Entity Name
LMW SHOP ASSQCIATES, LLC
Principal Place of Business Mailing Address 2 0 U 3 1 4 1 7
2424 NORTH FEDERAL HIGHWAY 2424 NORTH FEDERAL HIGHWAY
SUITE 455 SUITE 455
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
Suite, Apt. #, elc, Suite, Apt. #, atc. 01162008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0413571 Not Applicabla
Zip Country Zip Country ; ; $5.00 Additional
5. Certificate of Status Desirad K Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglsterad Agent
Name
ROSENBERG, ANN M
2424 NORTH FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 455
BOCA RATON, FL 33431
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligalions of registerad agent.
SIGNATURE
Signature, typad or printed name of regisierad apent &nd titke f applicabi (NOTE: Registared Agent ignature neguinad whe renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TMLE [JChange [ Addition
NAME ANNROSE ENTERPRISES, LLC NAME
STREET ADDRESS | 2424 NORTH FEDERAL HIGHWAY SUITE 455 STREET ADORESS
CITY-§T-2IP BOCA RATON, FL 33434 CITy-57. 2P
TME [ Deleta TITLE O cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TMLE D chenpe [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TME [ Detete TALE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-51-2iP CIFY-ST-2P
TIMLE [T oelete TITLE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
TITLE 1 belets TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-2IP
1. | hereby cartify that the information supptied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recejwer or trustee empowered to exacute this report as requirad by Chapter 608, Fiorida Statutes.
SIGNATURE %//V%’ ) rﬁ_ﬁféﬂ/éeré— ‘/////Jé /-6 - Fo St
SIGNATURE AND mnmmmnmwumm)flnun. MANAGER, OR AUTHORIZED REPRESENTATIVE pa’ /7 Daytrne Phare §

v



