v FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000114929 o, 04-07-2008 90225 005 ***138.75

1. Entity Name

SHOPPES OF HONEY CREEK MANAGER, LLC

Principal Place of Business Mailing Address vuveuvy ' ‘
3700 AIRPORT ROAD, #401 3700 AIRPORT ROAD, #401
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S R T S AR BRI
2101 W Commercial Blvd -
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 2800 01302008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
Fort Lauderdale, FL ¢ [Not Applicable
Zip Country 3 32 |3p 09 C{;Lgmy 5. Certificate of Status Desired O Eg'ggﬁf:dmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FORMAN, ROBERT S
2101 WEST COMMERCIAL BLVD., SUITE 2800 Straet Addrass (P.O. Box Number is Mot Acceptable)
FORMAN & ALTINO, P.A.

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 agent, or both, in the State of Florida. | am farniliar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, pdd 4 prinled name of regisiered ageni and fitle «f applicatle. {NOTE: Regislerad Agont signature raquirad when reinstatng) DATE

' i
FILE NOWII! ‘FEE IS $138,75 %
. After May 1, 2008 Fee will be $538.75 :

¥

N AN

L

M . T MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
m‘;g S | MGR O Delete TITLE £ Change [ Addition
| wame - 70 | SHIMM, KENNETH L NAME
i ';sw'Egr, A[J_Dﬁsss 3700 AIRPORT ROAD, #401 STREET ADDAESS
“or-st-ze | | BOCA RATON, FL 33431 CImy-sT1-2iP
TITLE - O betete TILE [Jchange ) Addition
NAME i NAME
STREET ADDRESS; [ - STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-2P
TITLE O pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE 1 Delete TIMLE [ Crhange [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IF
TILE {1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-51-21P

11, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurat gignature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the

limited liability company ar the raceiver or tr Boverad to execute this report as required by Chapter 608, Florida Statutes.

Daylime Phone #

dll sl 241195




