ZQQS LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000002577

1. Entity Name

SOMERSET SHOPPES MANAGEMENT LLC

Principal Placa of Business

10555 HERON BLVD
SUITE 69
POMPANO BEACH, FL 33076

Mailing Addrass

C/0 THE ROBERTS ORGANIZATION
4 EAST BOTH STREET

NY, NY 10021

FILED

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90029 047 ****50.00

L T

2. Principal Place of fusiness . N[ 3. Mailing Address 7
ey Tretom 6LvD)

sy ” ?'C” 5 Qo0 Suite. Apt. #. stc. 04072005  Chg-LLG CR2E0B3 (10/03)

ily & Slale 1) &S City & Stale 4, FEI Number Applied For

ﬁ‘,&!ﬂ_ g pﬂ'\N . }?Z_ 74-3059583 Nat Applicable

Zi T — |— Coumtry-~  —- - ~Zip— - —— ~ - Counry— " R . ""”""$5:00‘Aﬁdgﬁoﬁi' -

g 5@ }L . 5, Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TULEPAN, CRAIG

115555 HERON BLVD

SUITE 69

POMPANO BEACH, FL 33076

Street 7&1?5 ﬁ.—eox NUTW ce’@yﬁ)\)b

Svife Qov-

City

FL l Zip Coda

8. The above named entily submits this statement for the purpose of changmg its reglslered office or regisiered agent, or both, in the State of Flortda Iam tamnlsar with, and accept

me obllgauons of registered. agens. .

SJGNATURE

Slgmuu typed or pented name of registered agent and Dide  2pplicable

(NOTE: Registered Agen| signature required when rernstatng)

OATE

‘- Filing Fee is ' $50,00 - -

. Make.check. payable o

T

Due by May 1, 2005 Florida Department of State

9, - MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 3 Gelele THIE O change [ Addilion

NAME ROBERTS, BOB NAME

SIREET ADDRESS | 4 EAST 80TH STREET STREET ADDRESS

CITY-ST-2IP NY, NY 10021 CITY-ST-2IF

TITLE O betete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

me - - = 3 petete ME- - — [] Crange-~ -3 Addition | ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-4T1-21P

TiILE [ Delete it [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CY-ST-2P

1ITLE ) [ perete TME [ Change  [ZJ Addition

NAME L ' NAME - . _ L

STREET ADDRESS ] STREET ADDRESS o

cIrv-sr-zie | I CITY-5T-21P NS LT

TLE D Delele THItE i P thedge [ Addition
NAME - . - . _ . e e lOMAME - e | 4 e e e e - e e mmme e ammn e eann s

STREET ADDRESS A - [ e At ""STREI!ETW«DDRE-SS" S o L £ S

CITY-51-2P / Cilv-51-2p

11. | hereby certify 1hal the information supplied with this filing doss glot qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this report is true and accurate and that my signatyfs shall have the same legal elfect as if made under oath; that | am a managing member or manager of the - _

limited liability company or the receiver or trusiee empowered

SIGNATURE:

exacute this report as required by Chapter 608, Florida Statutes.

“ofos

SIGNATURE AND TYPED OR PRIMTED NAME OF

ING QR AUTHORIZED REPRESENTATIVE Dats

Yrfo

Daytime Phone

M



