FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000091117 ' 04-24-2006 90056 024 ****50.00

1. Entity Name

SHOPS AT BOCA, LLC

- . = [l“\l bl
Principal Place of Business Mailing Address
555 SW ANDREWS AVENUE 555 SW ANDREWS AVENUE
SUITE 101 SUITE 101
e 00RO
01102006 NG Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE : r '4' FEI Number Applied For
- 20-2041538 Not Applicable

$5.00 Additional

5. Certificate of Status Cesired O
Fee Required

6. Name and Address of Current Repistered Agent

ZIFRONY, MATTHEW: ESQ.
CrO TRIPP SCOT]T, PPA. DO NOT WRITE

110 SE 6TH STREET, 15TH FLOOR
. FORT LAUDERDALE, FL 33301 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

.
[

SIGNATURE

_- Signature, Iypbu or printad neme of (egistared agenl and iis it applicable {NOTE: Ragrsierad Agent signalure reguired when ranslating) DATE

R

Filing Feo ‘is $50.00
Due by May 1 ,'2906

9. = MANAGING MEMBERS/MANAGERS

TILE MGR & .
HAME MUSATSTARCO

STREET ADDRESS | 8OO0 NORTH FEDERAL HWY., STES, 204/205
CITY-§1-21P BOCA RATON, FL 33437

TMLE MGR

NAME KAMINSKY, GARY

STREET ADDRESS | 555 SW ANDREWS AVENUE, STE. 101
CITY-5T-21P POMPANO BEACH, FL 33069

TIE
NAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2IP

e

HAME

STREET ADDRESS
CITY-§1. 217

TmLE

HAME

SIREET ADDRESS
CIyY-SI-2IF

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this repor is wue and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company of the receivar or trustee empowered to execute s report as required by Chapier 608, Florida Statutes.

ﬁ 4-19- 04 Fr9-533-09+4

¥
D REPRESENTATIVE Date Dayiime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN




