_ FILED

o Jul 09, 2007 8:00 am

2007 L’M'EERJA{B,{E{,TJR?W“"Y s Secretary of State

05-09-2007 90031 013 ****55.00
DOCUMENT # L06000118600
1. Entity Name
HAMMONDVILLE SHOPPES, LLC
Principal Placea of Business Mailing Address
801 W. MCNAB ROAD 801 W. MCNAB ROAD
POMPANQ BEACH. FL 33060 POMPANO BEACH, FL 33060 3 0 U 1 1 5 B 3
R IR
ite, Apt. ¥, etc. ite, . #, Blc.
Suite, Apt. 4, etc. ) Suite, Apt. #, etc 02062007 Chg-LLC CR2E083 (12/06)
City & State Clry & State 4. FEI Number Appliad For
il Lo~ DONT | PO [TNotacpicans
Zp Couniry Zp Country 5. Coertificate ol Sialus Desired u ga‘g?qadr:dm"m
. 6. Nams and Address of Current Registered Agsn? 7. Name and Add af Nm ; d Agent
ROY, DAVIDRESQ. . “" Heaed
4208 N. FEDERAL HIGHWAY Straet Address {P.0. a; Numzrr NOII ?Sbla) 1 t
POMPANO BEACH, FL .33064
i City %
g Poupaaio Bewget  FL |20
B. The above namad entity subpgils this stat 1 purpese of changing its registared office of registarad agent, o both, in 1he Stale of Florida. | am farmitiar wilh, and aceent
the obligations of reg’ w'enl.
]
SIGNATURE é /'1/(}4/C- 4/3- 7/ 277
ireed rame of 1 'ad sgent me-mnmmw) DATE
Fill F(e is $50.00 J Make check payable to
Due May 1, 2007 Ftorida Departmen: of State
9. MAMNAGING MEMBERS / MANAGERS 14. ADDITIONS | CHANGES
e MGRM [ Detere i1 [ Change . [T Addition
NANE HAGE, HENRL NAME
STREET ADORESS | BO1 W. MCNAB ROAD STREET ADDRESS
cTY-S7-0F POMPANQ BEACH, FL 33060 Cny-s7-ap
TME [T Delste miE DOl change [ Adaiien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy.ST-210 CITY. 51-0P
NLE 7 Delese e O change [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
GTY-ST-DP CiTy-51-2
e [} peiete TmEe Othange [ Addition
NAME NALE
STREET ADDAESS STREET ADDRESS
CoTy-5T-2P CITY-ST- 21
TE T Desete TMLE [OJ.Change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
cny-5i-aF city-st- e
T 3 teteze e [l Change 3 Addition
NAME NAE
STREET ADDRESS STRELT ADORESS
eY.S1-1p CTy-St-ap
11, | hergby cerlity thal the nformation supplied with thig iXing does not quakfy for the exsmptions conlained in Chaptar 119, Florida Statutes. ) jurther certify that the information
indicated on this report is true and accyste and that rnry slgnature shall have tha same legal effecl as if made under cath; that | am a managing mermber or manager of the
fimited kablity company or the resoive toaxacute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: (/] (7 2 / /o 7
MANATURE ARD H B Mg N 3 Daytime Phone ¥

( B T 78> - gad-



