f" \.q

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

Secretary of State

PI?HSNLaJml:AENT # L04000054805 03-20-2007 90139 011 ****50.00
SHOPS AT DOWLEN, LLC
Principal Place of Business Mailing Address Trvuyy
1730 EAST COMMERCIAL BLVD. 1730 EAST COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
R L
3700 Airport Road 3700 Airport Road
Suite, ApL . QI te 401 Sglefpt #5180 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL NOT APPLICABLE Not Applicable
25,34 31 COU%WSA Zip3 3431 COiJJnlSr\A 5. Certificate of Status Desired O ?i‘gguﬁg“o"al
6, Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Narma
FORMAN, ROBERT S ESQ
C/O ROBERT S. FORMAN, P.A. Street Address (P.C. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BOULEVARD SUITE 4800
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office of registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name ol regisiared agenl and ttle il applicabla.

(NOTE: Regisieted Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE Change  [T] Addition
NAME DOWLEN MANAGER, LLC NAME
STREET ADORESS | 1730 EAST COMMERCIAL BLVD. smezraooress | 3700 Airport Road, Suite 401
CITY-ST-2IP FT. LAUDERDALE, FL 33334 CIrY-§T-2P Boca Raton, FL 33431
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-ZP oITY-$T-2IP
me 1 Dolete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CImY-S1-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
THLE 3 Delele TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

limited liakility company or the receiver or trustee empowered o e

11. | hereby certify that the information supplied with this filing does not quality e exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shallhave the same legal effect as if made under cath; that | am a managing member or manager of the

le this report as required by Chapter 608, Florida Statutes.,

SIGNATURE:

A T 3/

561-391-1751

SIGNATURE AND TYPED OR PRINTED NA F IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
p
KemeT . s mher

7/0‘7
7

Date Daytima Phone #

7




