2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 17,2006 8:00 am

DOCUMENT # L04000054805

1. Entity Name

SHOPS AT DOWLEN, LLC

Secretary of State

07-17-2006 90042 031 ****50.00

Principal Place of Busingss

1730 EAST COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33334

Mailing Address

1730 EAST COMMERCIAL BLVD.
FT. LAUDERDALE, fL 33334

2. Principal Place of Business 3. Mailing Address

WA WEAOWUCAR R0 IO

Suile, Apt. #, elc. Suite, Apt. #, etc.

07112006 Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

Zip Countey Zp Country 5. Certificate of Status Desired O $5.00 Additionat

' Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nanﬁ
obert S. Forman, Es
LYNN, MARK J »_Esquire

C/O ROBERT S. FORMAN, P.A.
2101 WEST COMMERCIAL BOULEVARD SUITE 4800
FORT LAUDERDALE, FL 33309

S R e e

2101 W. Commercial Blvd., Suite 2800

Cly Fort Lauderdale FL lf'ﬁ?ﬁds?

8. The above named entity submils this stateme
the obligations of registered agent,

e purpgée of changing its

SIGNATURE

regist office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

obert S. Forman 7/11/06

Signatixe, fyped or printed namatsegifered agent and e if apphcable.

(NOTE: Registered Agent signaturs raquirad when reinsiating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

TITLE MGR it 0O Defete TLE O change (3 Addition
NAME DOWLEN MANAGER, LLC NAME

STREET ADORESS | 1730 EAST COMMERCIAL BLVD. STREET ADDRESS

CITY-S1-21P FT. LAUDERDALE, FL 33334 CITY-ST-71P

TILE 0 oelete TILE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

e [ petete TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TMLE O pelete THILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Gy ST-24P

TITLE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-57-2% CITY-ST-2iP

TLE 1 petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CIFY-ST-2IF

11. | hereby certify that the information supplied witl
indicated on this reporl is true and accurate a
limited liability company or the receiver or try

is filing does l \-’fg
that wgrfalure shall ha
-grfipowered to exegute’this
/

-

SIGNAT

—

r the exemptions contained in Chapter 119, Florida Statules. | further certily that the informaticn
the same legal effect as if made under oath; tha! | arm a managing member or manager of the

report as required by Chapter 608, Florida Statutes.

d
ATURE AND TYPED O

W SIGNING MANAGING MEMBER, MAI

ol
Dab Daytime Phone #

NAGER, OR AUTHCRIZED REPRESENTATIVE




