2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
« May 16,2006 8:00 am

DOCUMENT #L05000042302

1. Entily Name

PLANTATION SHOPPES FLALLC

Secretary of State

04-27-2006 90027 008 ****50.00

Principal Place of Business

11555 HERON BLVD., SUITE 260
CORAL SPRINGS, FL 33076

Mailing Address

11555 HERON BLVD., SUITE 200
CORAL SPRINGS, FL 33076

2. Principal Placa of Business

3. Maiing Address

DTN

Suite. Apt. ¥, etc. Suite, Apt. ¥, eic. 04212006 Chg-LLC CR2E083 (11/05)
—
City & State City & State 4. FEINu ] 7 L I:] Applied For
ﬁeo "9\ Tjg Not Applicabls
ap Countey Ze Country 5 Cenificate of Status Desired [ geseggq Addllional
8. Name and Address of Current Reg| d Agent 7. Name and Adcress of New Registersd Agent
Mame
" TULEPAN MANAGEMENTLLG — T - I i
11555 HERON BLVD., SUITE 200 Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33076
/ iy FL l Zip Code

B. The above named entity submits this slateme
the obligations of regisiered agent.

1 the purposa ol changing ils regisiered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE -
bmm-.mwpmanmon fagers and !4l it apphcabie. (HOTE: Regrsserod Ag e S 1E required whad (eintiating) DATE

Flling Fee Is $50.00 Mzke check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TTLE MGRM* O oelets THLE [JChange [ Adsition
NAME ROBERTS, BOB RAME
STREET ADDRESS | 11555 HERON BLVD.. SUITE 200 STREEY ADORESS
Cifr-S1-7P CORAL SPRINGS, FL 33078 Y- ST-2IP
HNE O Delere TME (J Crange  [J Addition
HAME HAME
STREET ADORESS STREEY ADDRESS
crvY-S1- 2P CITY-57-19
TTE [ gelete TLE D change [ Aadition
HAME NAME
SVREET ADDRESS STREEY ADDRESS
Y81 2P CY-SI-IP
WTLE O vewse nme M changs 3 Addise
HAME NAME
STREET ADDRESS STREET ADORESS
CITV-ST- P CaY-ST-2P
me O petere TTLE I change [ Agdition
NAME HAME
STREET ADDRESS SVREET ADDRESS
CITY-5T-7F Ciry -s1- 2P
TITLE O Delete ME Ol Crange 7 agdition
HAME NAME
STREET ADDRESS STAEEF ADDARESS
CITY-ST- 1P Cry-ST- 29

11. 1 heregy certity that the information supplied wi
indicaied On Ihis report is true and accurate nnd
limited ilability company or tha recever or trust

;=

SIGNATURE:

hhng does nol quality for the exemptions coniained in Chapter 119, Florida Statunes. | further cenily thal e infarmation
1 my signature shall have the same legal etlect as if made undar calh; that | am a managing membat or manager of the
mpowered 10 executa this repadt as required by Chapter 608, Florioa Statules.

ARD TYPED OR PRINTED M’i‘?r BIGNING MANAGING MENBEN, MAWAGER, OR AUTHONIZED REPRESENTATIVE




