2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07,2008 8:00 am

DOCUMENT # L07000097512 Secretary of State
ﬁﬁ%—yf:‘ﬁn: SHOPS. LLC 05-07-2008 90022 022 ***143.75
Principal Place of Business Mailing Address
7455 HAZELWOOD CIRCLE 7455 HAZELWOOD CIRCLE oo vvvIviag
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
B R IE IR RIT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numnber Applied For
20-0478579F Not Applicable
2 Cauntry Zp Country 5. Certificate of Status Desired ﬂ ?ei.gg; ;\lg:;ﬁonal
6. Name and Address of Currermt Registered Agent - 7. Name and Adcdress of New Reglistered Agent™— -
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
-, Signature, typad of printad name of registered agent and titls if applicable. {NOTE: Registersd Agant signatura required when reinstating) DATE
" FILE NOWIHI FEE IS $138.75 Make check payable to
Aftgr_May_ 1, 2008 Fee will be $538.75 Florida Department of State
5 1 .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 Delete e [ change  [J Addition
NAME ©° PECORARQC, SALVATORE NAME
STREET ADDRESS | 7455 HAZELWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2P
TITLE MGRM 3 Detete TVLE O change [ Addition
NAME PECORARC, DOROTHY NAME
STREET ADDRESS | 7455 HAZELWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-S7- 2P
me . o . Ooeete _WmE _ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-BP CITY-ST-BP
TLE 1 Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Delete TIE JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
THLE [ Detete hit3 [dChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P GIFY-ST-2P

11. { hereby certify that the information supplied with this filing does not qualify {or the examptions comtained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited {iability company o the receiver or trustee empowered 10 execula this report as required by Chapter 808, Florida Statutes.

cimararine. @WZ%( S sraro



