. FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000110351 04-07-2008 90225 003 ***138.75

1. Enlity Name
STONEBRIDGE PROMENADE SHOPS MANAGER, LLC

Principal Place of Business Mailing Address : b " 0 20 0 ?4

3700 AIRPORT ROAD, #401 3700 AIRPORT ROAD, #401
BOCA RATCN, FL 33431 BOCA RATON, FL 33431
2101 W Commercial Blvd
Suite, Apt. #, etc. Suite, Apt. #, stc.
. 01302008 Chg-LLC CRZ2E083 (12/06
Suite 2800 s (12/09)
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL X|Not Applicable
Zp Country “p Couniry 5. Certificate of Status Desired ] $5.00 Additional
33309 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, ROBERT S ESQ.
FORMAN & ALTINO P.A. Street Address (P.O. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BLVD., SUITE 2800
FORT LAUDERDALE, FL 33309
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of regislered agant and Ltie 1 apphcable. {NOTE: Regalered Agent signalura required when iginstaling) DATE
’ -..,-IL' » Y A S ML
. oo D
FILE NOWIl ‘FEE 18 $138.75 T oiw. 7 'Make check payableto ",
After May 1, 2008 Fee will be $538.75 G e F[oﬂda’_bepémeﬂt’of State - ¢ -
: N O
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
THTLE . MGR - ; 3 Delete LE [Jchange O] Additien
NAME SHIMM, KENNETH L NAME
STREET ADDRESS | 3700 AIRPORT ROAD, #401 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TITLE [ oelete 1MLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-2IP CITY-31-21P
TME O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY - ST- 2P
TIILE ] petete TILE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2P CITY-S1-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-si-7IP
14. | hereby certify that the information suppliad with @mfE¥iting does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anef'that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or i#ftee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE — Al slol- 39- 1751
SIGNATURE AND TYR2 O GER, OR AUTHORIZED REPRESENTATIVE U date I Daylime Phone #

/K@M\‘Q‘H/\ . O™ Mo ;’\’Y\QMLYJb



