FILED

2006 LIMITED LA B Y SOMPANY May 08, 2006 8:00 am

.[ DOCUMENT # L05000007195 Secretary of State
1. Enlity Name =~ - 04-18-2006 90008 013 ****50.00
EMPORIUM SHOPPES, LLC
Principal Place of Business Mailing Address
6827 WEST COMMERCIAL BOULEVARD 6827 WEST COMMERCIAL BOULEVARD 10017390
TAMARAC, FL 33319 TAMARAC, FL 33319
S R I

Suite, Apt. #, efc. Swite, Apt, ¥, etc. 02162008 Chg-LLC CR2EO083 (11/05)
City & State City & State 4. FE! Number Applied For
S9-/5b /1Y 7 Not Applicabla
Zip Country Zip Country .0
5. Certificals of Status Desirsd () gz Rgm“;fd"’“‘"
8. Name and Address of Cutrent Reglstored Agent 7. Name and Addrass of New Registerad Agant

. - - - - P Nama

SHAPIRO, MICHAEL B ESQ.

SHAPIRO, BLAS| & WASSERMAN, P.A. Sreet Address (P.0. Box Numbar is Not Accaptanie)
7777 GLADES ROAD, SUITE 110
BOCA RATON, FL 33434

-~ Ci F
¢H: 52 §0 v FL I Zip Code
8. The abave named entity submils this siatement for the purpese of changing its registered office or ragisterad agent, or both, in the Stats of Florida, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE W

Sgnecim. IYPed of rgcnaie ol roured sgont and te ¥ eooicabie. (NOTE: eqLrec when ™) DATE
Ll 4 $50.00 Make check payable to
.- Due May 1, 2006 Florida Dapartment of State
T .
9, ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Deten LT Ochane 7 Addition
NAME SUBLIME, INC. NAME
STREET ADDRESS | 6827 WEST COMMERCIAL BOULEVARD STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33319 CmY-§1- 2P
E 0 Deien LT3 O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S5-2P ciry-S1-1P
TnE 0O oe'ate T O Changs [ Addiion
NAME NAME
STREET ADDRESS | o || STREER ASDRESS
cv.st.e - Yowsew |7
TILE 7 beletn i3 O change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P ciy-st-op
TITLE [ veteta TIE DOcrenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2P
WILE O Detete TITLE [Jcharge [ Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-Si. 2P COY-51-2P

14. | hersby certily that the information supplied with Lhis filing does not qualify for the sxemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report is true and eccurale and thal my signature shall have the sama tegal effect as il made under cath; that | am a managing member or manager of the
limitadt liability company or the receiver or trusiee empowered Lo execute this repan a3 required by Chapler 608, Flonida Statutes

SIGNATURE; ——=

MEWWMU o AL RE| ATIVE Date [T—




