FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000080442 01-22-2008 90120 013 ***138.75
1. Entity Name
LAUDERHILL SHOPPING CENTER, LLC
0 w1
Principal Place of Business Mailing Adadress . 6 U ﬂ U 2 7 5 5
672 E. HALLANDALE BEACH BLVD. 672 E. HALLANDALE BEACH BLVD. . .
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
B e L
Suite, Apt. 4, elc. Suite, Apt. #, etg. 01132008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
2-0763 407 Not Applicable
Zip . Country Zip Country 5. Cartificate of Status Desired 0 geseggq :imr:ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KOENIGSBERG, JAY ESQ.
1200 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
MIAM!, FL 33131
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titka 1 applicabie. (NOTE: Regisiarad Agant signature required when reingtating)

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3

9. MANAGING MEMBERS / MANAGERS 10. - ADDITION ICHANGES

TME MGRM [ Detete THLE ' [ Change [ Addition
NAME SCHWARTZ, DANIEL NAME

STREET ADDRESS | 672 E. HALLANDALE BEACH BLVD. STREET ADDRESS

CITY-ST-2IP HALLANDALE, FL 33009 CITy-ST-21P

TITLE 1 Detete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIMLE 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2:P

TITLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TTLE [3 Delete TITLE Ol Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-21P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2P CITY-ST-71P

11. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the r T oryustee emppwered 10 execute this report ag required by Chapter 608, Florida Statutes,

SIGNATURE: 1 /0Y Daneer 7~ Skﬂ‘wmrz. 9s¢.§83-3700

SIGNATURE AND TYPED OR mﬁyﬁn NA ;bs SIGNING MANAGING msuasy mAq!n OR AUTHORIZED REPRESENTATVE Daytime Phone #

/



