| IMITED LIABILITY COMPANY 5600
2006 LIMITED LIABILITY C Apr 27,2006 8:00 am

ecretary of State
PgﬁgNl;JmEAENT # 104000045858 04-27-2006 20027 003 ****50.00
WESTVIEW SHOPPES FLA, LLC
Principal Place of Business Mailing Address
11555 HERON BLVD., SUITE 200 11555 HERON BLVD., SUITE 200
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
04212008 No Chg-LLC CRZ2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR FepiedFor
20-1383470 Not Applicable
5. Certificate of Status Desired O gese'ggq 3?:;“0"3"

6. Name and Address of Current Reglistered Agent

I?ggspagégﬁgfvo., SUITE 200 DO NOT WRITE
CORAL SPRINGS, FL 33076 IN THIS SPACE
/

8. The above named entity submits this statgdfient lor the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4

SlgnabQ Iyped ot prinied name #isterw agent and title if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE

Flllng Fee Is $50.0}ﬁy

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME ROBERTS, BOB

STREET ADDRESS | 4 EAST 80TH STREET
CITY-ST-2IP NEW YORK, NY 10021

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITE
NAME -~
STREET ADDRESS
GiTY-51-2P

TME

NAME

STREET ADDRESS
CITY-S7-ZP

indicated on this repon Is true and accurgg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver stee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE:\L

)
SIGNATURE AND TYPED OR PHW HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Draytime Phone #

11. | hereby certify that the infermation suppli ?»mh this filing does not qualify for the exemptions containect in Chapter 119, Florida Statutes. | turther centify that the information
u

[



