FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000118309 ) 05-01-2008 90027 043 ***138.75

1. Entity Name
SHOPS AT BOCA |, LLC

- .
Principal Fi f Busin Mailing Agdress . > “ N \"-' 4
555 §;1;;§:VEUJUEESSN-6\Q g5 5 121 avense PYONBSS . Lauder O‘Q)ﬂ_ }:L33?>0q :

SUITE 101 SUITE 101 '
POMPANO BEACH, FL 33089  US POMPANO BEACH, FL 33069  US G 00 37 1 3 2

OO S

04222008No Chg-LLC CR2E083 (12/07)

+| 4. FEI Number Applied For

20-3928757 Not Applicable

$5.00 Additionai. ...

Fga Requirad

. Certificae of Status Desired O

6. Name and Address of Current Registered-Agent-

TAYLOR, DANIEL E ESQ.

C/Q TRIPP SCOTT, PA

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

8. The above named entity submits this statement for the purpose of changing its registered offlce or reglstered agem or bolh in lhe Srate of Fi onda I am familiar wnh and accept
the obllgatlons of registerec agent.

3¥GNATUHE e

; Signature. typed or prried name of regstered agent and ute if apphicable. (NOTE: Regstered ‘Agent signature required when reinstating) DATE

Fll.l-i NOW!! FEE IS $438.75 ,
After May 1, 2008 Fee will be $538.75 ... .

9. MANAGING MEMBERS/MANAGERS
THLE MGRM

NAME SHOPS AT BOCA, LLC

SIREET ADDRESS | 555 SW 12TH AVENUE, SUITE 101

CITY-ST-2IP POMPANO BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME
STREET ADDRESS - - E,
CITY-$T-2IP

TITLE
NAME
STREET ADORESS |
CITy-ST-2IP .7, [~

TITLE

NAME

STREET ADDRESS
CITY-8T7-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or tustee emp red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME %Gmut“&mema APMBER, OR AUTHORIZED REPRESENTATIVE . Dste L - Daytime Phone ¥,




