2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091117

1. Enlity Name

SHOPS AT BOCA, LLC

IPrincipat Place of Business

555 SW ANDREWS AVENUE

Mailing Address

555 SW ANDREWS

SUITE 101

POMPAND BEACH, FL 33069  US

SUITE 101

POMPAND BEACH, FL. 33069 LS

AVENUE

L]

04222008No Chg-LLC

FILED
May 01, 2008 08:00 AT
Secretary of State

CR2EDB3 (12/07)

4. FEI Number

20-2041539

Appleo For
Mot Applicable

DO NOT WRITE IN THIS SPACE

o - $5.00 acditional

\ ifi f Stalus D d .
5, Certificale of Stalus Deswre Fes Required

6. Name and Address of Current Registered Agent

ZIFRONY, MATTHEW ESQ.

C/O TRIPP SCOTT, P.A.

110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN‘THIS SPACE: -, .

8. The above named enlity submitls (his statement for the purpose of changing is registered office or registered agent, or both, In the Slate of Flariga. | am lamiliar with, ang accept

the abligations of registered agent.

SIGNATURE

.

Sonatae, typed or ornted name of reg stersd agent and tlie t apphcanie.

(NOTE: Reg swered Agent sionature sequ rad when renstatng) DATE

FILE NOW!!I FEE IS $138.75

[

After May 1, 2008 Fee will be $538.75

o]
i
05/727/03~-80014-019 135,75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

MGR

MUSA, MARCO

8000 NORTH FEDERAL HWY., STES. 204/205
BOCA RATON, FL 33487

TILE MGR

NAME KAMINSKY, GARY

SIRLETADDAESS | 555 SW ANDREWS AVENUE, STE. 101
CY-§1-2iP POMPANO BEACH, FL 33069

TIMLE

NAME

STREET ADDRESS
CIIY-§T-21P

e
NAME
STREET ADDRESS -
CIY-SI-7P + - - o

ME ... .
NAME ' Lol
STREET ADDRESS
CITY-51-2P

TIMLE

HAME

SIREET ADDRESS
CIry-51.21P

“IN*THIS SPACE - -

11. | hereby certily lhat the information supplied with this filing does not guatdy for the exempiions contained in Chapler 119, Flonga Statutes. | further certify that the informalicn
ignature shall have the same legal effect as if mace under oath; that | am a managing member or manager of ihe
red to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that m
himited hability company or the receiver or trustee em

AN

SIGNATURE:

SIANATURE AND TYPED OR FRINTED NAME %ENING MMAGING M*BER. OR AUTHORIZED REPRESENTATIVE

Dane o Dajteme Pliocne #




