FILED

Jul 11, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

Fe ke e
1. Entity Name
SHOPPES AT PEMBROKE, LLC
Principal Place of Business Mailing Address
42 BAYVIEW AVE. 42 BAYVIEW AVE. 50 0 0 a 23 7
C/0 MILBROOX PROPERTIES LTD (/0 MILBROOK PROPERTIES LTD
MANHASSET, NY 11030 MANHASSET, NY 11030
S S LRI CENG RO
Suite, Apt, #, etc, Suite, Apt. #, etc. 07082008 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FE! Number . Applied For
, ' APPLIED FOR 14~ 31 7 143 [Tt acpiicabie
Zip Couniry : Zip Country 5, Certificate of Status Desired E/ fi'ggqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama P k ‘R .
COHEN, GREGORY S Add‘ ((s;( 0S BbeN LbLb ]Nh bl
712 U.S. HIGHWAY ONE SUITE 400 et Adgress 7.0, Box Number 5 Not opeplable)—-
NORTH PALM BEACH, FL 33408 304 Gran . Crra¢e
R City Zip
B, Beach Gardens FL | AT

8. The above named entity submits this siatgihant f the purpess o nging its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE 1-10-08

Signature, typed or printed name of regestered agent and e i . {NOTE: R Agent requied when e DATE
*  FILE NOWI FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
i Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE * MGR 1 petete TITLE O changa [ Addition
NAME PIKUS, RUBIN NAME
STREET ADDAESS | 42 BAYVIEW AVE. STREET ADDRESS
CITY-ST-2IP MANHASSET, NY 11030 CITY-ST-2IF
TITLE MGR O velete TMLE [ Change [ Addition
NAME KAHN, GARY NAME
STREET ADORESS | 42 BAYVIEW AVE. STREET ADDRESS
CITY-ST-2IP MANHASSET, NY 11030 CiTY-ST-2°
TITLE MGR O pelete TiE [ change [ Addition
NAME HIRSCH, CHARLES NAME
STREET ADDRESS | 42 BAYVIEW AVE. STREET ADDAESS
CITY-5T-2I9 MANHASSET, NY 11030 GiTY-ST-2P
TITLE [ Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
,TME O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P
TITLE O oelete mE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SF-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Floriga Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kmited liability company or the receiver Qr trustgeemppwared to exagute thigsgport as required by Chapter 608, Florida Statutes.

SIGNATURE: 141068 51¢-869-1240

BIGNATURE AND TYFED OR PmNTEIi NAME OF Al '-EHBER. M , OR AUTHORIZED REPRESENTATIVE Date Dayima Fhone #




