FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000063510 04-17-2006 90053 035 ****55 00
1. Entity Name
DFB SHOP ASSOCIATES, LLC
Principal Place of Business Mailing Address
2424 NORTH FEDERAL HIGHWAY 2424 NORTH FEDERAL HIGHWAY
SUITE 455 SUITE 455
BOCA RATON, FL 33431 US BOCA RATON, FL. 33431 LS
Suite, Apt. #, etc. ite, Apt. #, etc.
uste, ApL. &, otc Suita, Apt. 4, stc 01162006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-1548869 Not Applicabla
Zip Country Zip Country " ; $5.00 additional
5. Certificats of Status Desired K Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
ROSENBERG, ANN M
2424 NORTH FEDERAL HIGHWAY Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 455
BOCA RATON, FL 33431
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registened sgent and tite i appicanis. {NOTE: Regitiared Agen: signature required when reingtating) DATE
Filing Fae Is $50.00 v Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TME Dcrnge 3 Addition
NAME ANNROSE ENTERPRISES, LLC NAME
STREET ADDRESS | 2424 NORTH FEDERAL HIGHWAY SUITE 455 STREET ADDRESS
CoY-ST-29 BOCA RATON, FL 33431 CITY-S1-20
TALE [ eleta TLE O crange 7] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CFTY-ST-21P
s O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-21P
TME 7 elets TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TiLe O petete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
1. Thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the sama lagal efiect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiyer or trusjpeampowerad to exacuts this repart as required by Chapter 608, Florida Statutes.
SIGNATURE ). /ﬁ%’ cechers Wb 2B/ -7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE :m./ [4 Daytime Phone ¥




