FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000048827 04-26-2007 90030 036 ****50.00
1. Entity Name
SHOPPES OF MCNAB, L.L.C.
- - GUU4YVUJUY
Principal Place ¢f Business Mailing Address
4320 WEST BROWARD BOULEVARD 4320 WEST BROWARD BOULEVARD
5 5
PLANTATION, FL 33317 US PLANTATION, FL 33317
Suite, Apt. #, etc. Suite, Apt. #, elc.
wie Apl. %, @ wie. e 04162007  Chg-LLC CR2E083 (12/06}
City & Stale City & State 4. FE( Number Applied For
20-2851546 Not Applicable
Zip Counry Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
PRENDES, PETER J
4320 WEST BROWARD BOULEVARD Street Address (P.O. Box Number is Not Acceptabls)
5
PLANTATION, FL 33317
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namé of registered agent and title # applicable. (NOTE. Registered Agenl signature required when renslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ., MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM O oelate TILE [ Change [ Addition
NAME LUJO, RUBEN NAME
STREET ADDRESS | 4300 NORTH STATE ROAD 7 STREET ADDRESS
CITY-5T-2IP LAUDERDALE LAKES, FL 33319 CITY-57-21F
TIMLE MGRM O oelete HILE [ Change [ Addition
KAME LUJO, DENISE NAME
STREET ADDAESS | 4300 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2P LAUDERDALE LAKES, FL 33319 CITY-ST-2IP
TITLE MGRM [ petete TIRtE ] Change [} Addition
NAME PRENDES, PETER J NAME
SIREET ADDRESS | 4320 W. BROWARD BLVD., SUITE 5 STREET ADDRESS
CIry-ST-2p PLANTATION, FL 33317 CITY-ST-ZP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-2IP CITY - $1-21P
VITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ celete TILE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
11. | haraby certjjythal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated o this répagt is true and accurate and thatl sy Sitnmiyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabilky companingr the receiver or trustee enfpowered to 3xgcuts this raport as requi hapter 608, Florida Statutes.
SIGNATU P (-0 — "/
< R R P REM, MANAGER, OR AUTHORIZED REPRESENTATIVE aua Daytrme Phone ¥




