FILED

* 2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-29-2006 90021 027 ****50.00

DOCUMENT # 104000091014

1, Entity Name
SHOPS OF 26TH STREET, L.L.C.

Principal Place of Business

PO BOX 550638
FT. LAUDERDALE, FL 33355

Mailing Address
PO BOX 550638

FT. LAUDERDALE, FL 33355

0RO

2. Pri Place of Business 3. Malllng Address
BI00" N FEnERAL pwy “iedmol Hoy
Suite, Apt a:‘“c 50 5“"E Apt. #. B‘C& 02012006  Chg-LLC CR2E083 {11/05)
State _ Stat . umber Applied For
FOT" Lau DL:EDAE 58 -Qvi alwdﬂ/l U,(,l I EC | " 502481787 e hopicits
7@330&) Country S Zp '31’3 Ob Country u g Iq s, Cenificate of Status Desired 4 ?g'gg:x:;u""a'

8. Name and Addresa of Curranl Registered Agent 7. Name and Addraess of New Registered Agent

T Name
BROWN, GARY L ESQ RS
PHILLIPS EISINGER & BROWN..P A
4000 HOLLYWOOCD BOULEVARD, STE. 265-S
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptabla)

v

City

FL | Zip Code

8. The above named entity submits 1hws statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent. - .

SIGNATURE -/
ture, lyped or prnted name of registensd agent and iitle If appiicable (NQTE: Rogrstorea AQent 5gnanre roquired when rensiaing) DATE
Flling Fee is $50.00, . Make check payable to
Due by May 1, 2006 .. Florida Department of State
%, MANAGING MEMBERS / MANAGERS 0. ADDHIONS/CHANGES
TImLE MGR ] Delete e [ Change [ Addition
HAME BROWN, GARY L NAME
STREET ADDRESS | PO BOX 550638 STREET ADDRESS
chv-si-2F | FT. LAUDERDALE. FL 33355 ciy-s1-2ZP /
e MoL o -l O Delete o MO O Coange  (DAadition
HavE TIMOTH . ANEA NAvE TIMOTH pept
HY OTHY _ 9
STREET ADDRESS STREETAOORESS |3 930y p )] f"'—- DC’IUJL Hb\}"} H 450
civ-arar FOLT ' LAUOGERDAN FL 33306
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-71P CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiFv-ST-2P
YITLE O elete TILE [ change 7 Additien
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-2P CIrY-§1-7P
TITLE O pelete TITLE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-5T-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report is true and accuraje and that my signaiure shail have the samae legal effect as if made under gath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

3!90/ 06 gsy Sek-0530

Date ’

limited liability company or the recever

SIGNATURE:

R. OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

TURE AND TYPED OR P}‘nﬂ: NAME OF WNGWG meEmden,
4



