2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000712613

1. Entity Name

CORAL SQUARE SHOPPES FLA LLC

Principal Place of Business

/0 TULEPAN MANAGEMENT LLC
11555 HERON BOULEVARD, SUITE 200
CORAL SPRINGS, FL 33076  US

Mailing Address

(/0 TULEPAN MANAGEMENT LILC
11555 HERON BOULEVARD, SUITE 200
CORAL SPRINGS, FL 33076  US

DO NOT WRITE IN THIS SPACE
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(03202008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-3829104 Not Applicabla
5. Certlficate of Status Desired O $5.00 Aqditional
Fae Required

5. Name and Address of Current Registerad Agant

TULEPAN MANAGEMENT LLC
11555 HERON BOULEVARD
SUITE200 -

CORAL SPRINGS FL“ 33076 W iE

fTatA e
i

" h l

DO NOT WRITE
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8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am tamiliar with, and actept

the obligations of registered agent.

SIGNATURE

Signature. typea of prinlad name of registered ageni and tite i epphcable.

{NOTE: Registered Agant signature requirad when rainstating)

Unan mnm Ok -

e
' * FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

047117080081 ~00a 138. 75

-9 L MANAGING MEMBERS/MANAGERS

e, MGR
HAME ' ROBERTS, BOB

smfmnnnzss 1155 HERON BOULEVARD, SUITE 200
Gis2F | CORAL SPRINGS, FL 33076 ey

me "
NAME
" SIREET ADDRESS o
CITY-ST.2P

wme |,
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STREET ADDAESS
CITY-ST-7P

e
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STREET ADDRESS
£ITY-ST-2IP

TLE . . .
ELI

NAME ", C e
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NAME . .
STREET ADDRESS

CiTY-ST-2IP /

DO NOT WRITE
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11. | hereby certify that the information supplied with this filing dol
indicated on this report is true and accurate and that my sig
- limited fiability company or the recsiver or trustee empower,

SIGNATURE: B fobiezs

e shall have the same legal effect as it made under oath; that | am a managing member or manager of the

,[‘J:ot quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
i
0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF sac}@fﬂmcmu MEMAER, OR AUTHORZED REPRESENTATIVE

Dale Daytirma Prons &




