oo FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000054805 04-07-2008 90225 047 ***138.75

1. Entity Name
SHOPS AT DOWLEN, LLC

Principal Place of Busingss Maiting Address [ 4] Uu
3700 AIRPORT RD 3700 AIRPORT RD ‘uu ?8
SUITE 401 SUITE 401
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S W70 S S TR ANARDREI IR
2101 W Commercial Blwd
Suite, Apt. #, elc. Suite, Apt. #, etc.
uile. ApL. #. elc Su;.lfeAm?_#SSIB 03202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Fort Lauderdale, FL NOT APPLICABLE Not Applicable
Zip Country 3 3Z§)0 9 chountry 5. Cerificate of Status Desited O ?esel gg“n:fed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FORMAN, ROBERT S ESQ Robert S, Forman, Esquire
C/O ROBERT S. FORMAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BOULEVARD SU}TE 4800 Forman & Altino, P.A

FORT LAUDERDALE, FL 33309 2101 W Commercial Blvd., Suite 2800

/ %‘igrt Lauderdale, FL | 3Dcode

SIGNATURE - 0.

8. The above naméd entity subrits thi te) for 1hg, ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:sle}ed age ~ry .
L 411\t

Sighatore, Wuud‘nr p'anuuls!amd ugent and it if applicable {NOTE: Ragistered Agent signature reguired when reinstating) 1 DP’E
r"FJILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
BV
9. L . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
anE “IMGRY, - - O peiete TTLE O Change [ Addilion
NA\M[*- - | DOWLEN MANAGER, LLC NAME
STREET ADDHESS 3700 AIRPORT RD SUITE 401 STREE? ADDRESS
chry-sT-2IP BOCA RATON, FL 33431 CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-ZIp CITY-ST-ZIP
WILE O pelete TITLE [ change [ Addition
NAM{ NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21p CITY-ST-2IP
1ITLE 1 Delere TITLE ) Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CATY-5T-21P
HILE [J Detele TTLE ] change [ Additien
MAME NAME
STREET ADDRESS ] STREET ADDRESS
biry-si-ze / CHTY-ST-ZIP

|wa§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
stee empowered 1o axgcule this report as required by Chapter 608, Florida Statutes.

il sl 39105

RINTED NAME OF 5|GNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE th Daytene Phone 4

11. | hereby certify that the informalion supplied with
indicated on this report is true and accurate
limited liability company or tha receiver

/

SIGNATURE:

SIGNATUR

,,,V\Qr\n&\m ommm “Mamoxmc\ YWembar,




