)

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000039162
1. Entity Name

THE SHOPPES AT WINTER PARK, LLC

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90086 025 ****50.00

Principal Place of Business Mailing Addrass 2 0 00 350 2
5300 BROKEN SOUND PARKWAY P.0. BOX 810664
BOCA RATON, FL 33487 BOCA RATON, FL 33481
RS S IR RRTEEAR N A LD
Suite, Apt. #, atc. . Suite, Apt. #, atc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02 0 - l/ 7 5 ’ 5 ?" 3 Not Applicable
Zp Country aip Country 5. Cerificate of Status Desied ~ [] 9900 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme

MOSKOWITZ, HERMAN
3850-HOLLYWOQD BLVD.

SUITE 204

HOLLYWOOD, FL 33021

Strest Address (P.Q. Box Number is Not Accapiable)

City

FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
ELie

SIGNATURE

Signature, fyped or pnnted name ol rap stered agan! and titke il applicable. ({NOTE: Reg:stersd Agan! signaturs requwec when reinsialing) DATE

Filing Fee is 550 00 -:
Due by May 1, 2007

‘Make check payable to
Florlda Department of State

g, MANAGING MEMBERS / MANAGERS 10, 3 ADDITIDNSICHANGES

TILE MGRM 7 Delete e [J change [ Audition
HAME BERNGFEIN-REALPEG— STEven €. BEensren |

STREET ADDRESS | P.O, BOX 8105664 STREET ADDRESS

CITY-5T-2IP BOCA RATON, FL 33481 CITY-ST-ZIP

TILE ) Detete TIILE { Change [ Additicn
NAME KAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-21P

TILE O Delete TNLE i crange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S1-7P ciTY-$1 7P

TITLE [ petete e O ctnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-Si-2ip CiTY-57- 2P

TILE [ oerete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-§T-2iF

TnE LJ Detete e 7 Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y8129 CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same Iagal effect as if made under oath; 1that | am a managing member or manager of the

limited liakility company or the 1

SIGNATURE:

iver or irustee empowerad to execute tnis report as required by Chapter 608, Florida Statutes.

AMAAGEL Jrglsy (5 ) 350774

SIGNATURE AND TYPED OR PRINTED NAIE GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE

Daytima Phone #




