2007 LIMITED LIABILITY COMPANY

FILED
Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 104000065493 04-16-2007 90346 016 ****50.00
1. Entity Name
DOWNTOWN SHOPS, LLC
Principal Place of Business Mailing Addrass bUuvuvas
16375 NE 18 AVENUE 19333 COLLINS AVESTE 406
SUITE 304 SUNNY ISLES BEACH, FL 33160
NORTH MIAMI BEACH, FL 33162
R RN RN
AorIS AT AnTn |
5}_”"_" J"‘G" ete. ST7E 3 Suite, ApL #. etc. 02122007  Chg-LLC CR2E083 (12/06)
City & State — City & State 4. FEl Number Applied For
N.on, Seaen  E( 20-1721575 ot Applicable
ZF;EB 4 G-Q COUBS F(- le Country 5, Coertificate of Status Dasired O Eose ggqmﬁ"“a'
6. Name and Addryés of Current Registered Agent 7. Nmammmmhqmmm
Tk Name

JAFDIE, JOSE C o
19333 COLLINS AVE STE 4

SUNNY ISLES, FL 33160 "% .

SAED E , JOSS

Srest Address (P.0. soxﬂumber is Not Accaptabie)

Sbuvr =sces azaCh FL I *TUe o

8. The'abaua namad entity submits th:s statement for the pu

mwllganons of ragnstered agent,

suew&une

&/ N

rp?o of changing its registered office or registered agemt. or both, in teState of Florida. § am familiar with, and accept

OY(?“?/O)-

)/(NOTE:WM-! wgnaturs requined when remstating )

wm«mmdwwm

rn Fow In $50.00 - V Make check payabis to
May 1, 2007 - _¢‘ Florida Department of State

9. MANAGING _MEMBERSIMANAGERS 10. ADDITIONS [CHANGES
THE MGRM £ patete TALE Clctenge [ Aadition
NAME SAFDIE, JOSE NAME
STREET ADDRESS | 18375 NE 18 AVENUE; SUITE 304 STREET ADDRESS
CrY-S1-2p NORTH MIAMI BEACH, FL 33182 Ciry-sT-2P
TME [ Deiste TMLE T Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST- 27 CiTY-St-2p
TME [ poste e [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-ST-21P
e [ Detets TME D Ctenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ey-$t-2¢
TE [ Datete TLE [[J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S5-aP
TIE 3 Detete HE O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CiTY-S1-21P

11. | hareby cartify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report is true and accurate and that my signature shall have the same legal

eﬂactasﬂmademderoath that { am a managing member or manager of the

lirnited liability company or the receiver or tfrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

NS

h\

mmmmmnmm\aﬂﬁu

muﬁmmmmmnm

JJ /



