FILED

2008 LIMITED LIABILITY COMPANY Mar 07, 2008 08:00 A

ANNUAL REPORT

DOCUMENT #1'03000057003 Secretary of State
1. Entity Name
NAVARRE SHOPPES, L.L.C.
Principa! Placa of Business Mailing Address
505 S FLAGLER DR, STE 1010 505 § FLAGLER DR, STE 1010
ATTN: SCOTT A JOHNSON ATTN: SCOTT A JOHNSON
— L LRI
. 02072008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE PRE o T
20-0679392 Not Applicable
5. Certificate of Status Dasired ] Ei'g?ql_’:?ﬂ“unal

6. Name and Addross of Curront Registerod Agent

505 S FLAGLER DR, STE 1010 DO NOT WRITE.
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named enlity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. tynea or pnnted name of egrstedsd Agant ang nile if appicanle (NOTE. Ragi6i0re0 AQENT Signature raquIred whan rewslating)

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

9, MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME JOHNSON, RICHARD S

SIREFT ADDRESS | 506 S FLAGLER DR, STE 1010
CITY. ST- 2P WEST PALM BEACH, FL 33401

TILE MGR

NAME JOHNSON, RICHARD S JR
STREET ADDRESS | 505 & FLAGLER DR, STE 1010
CIY-SI-2IP WEST PALM BEACH, FL 33401

TME MGR
NAME JOHNSON, SCOTT A

STREET ADDRESS | 505 8 FLAGLER DR, STE 1010
CIry-s1-21P WEST PALM BEACH, FL 33401 DO NOT WRITE

NAME KOENIG, PATRICK C
SIREET ADDRESS | 505 3 FLAGLER DR. STE 1010
city-s1-2p WEST PALM BEACH, FL 33401

o MGR IN THIS SPACE

TMLE
NAME
SIREET ADDRESS .
CITY-ST-21 !

TITEE

NAME

STREET ADDRESS
CITY-5T-7IF

11. | hareby certify that the information supglied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. T further cestify thal the information
indicated an this report is true and accurate and thet my signature shall bave the same lagal effect as if made under oath; that | am a managing member or manager of tha
limitad liability company or the receiver or truslee empowserad to exacule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: W 2/39)0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Data Daylims Phane &




