2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2007 8:00 am

ecretary of State
DOCUMENT # M02000002577 ry

1. Enlity Name 04-18-2007 90034 004 ****50.00

SOMERSET SHOPPES MANAGEMENT LLC

Principal Place of Business Mailing Address

11555 HERON BLVD /0 THE ROBERTS ORGANIZATION bUUS0cf

SUITE 200 4 EAST 80TH STREET

e = RSO AUNRN)

04052007 No Chg-LLC CR2EC83 (11/05)
DO NOT WRITE IN THIS SPACE T ‘ Aoed o
74-3059583 Not Applicable

T - - 5. Certificate of Staius Desired O Ei;gg‘lﬁ?eﬂu"”a'

6. Name and Address of Current Registered Agent

TULEPAN, CRAIG

11555 HERON BLVD Do NOT WRITE
SUITE 200

POMPANO BEACH, FL 33076 IN THIS SPAC E

| siGNATURE

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 with, and accept
the abligations of regislered agent.

Signature, typed or printed name of registered agent and tiva it applicabla, (NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ROBERTS, BOB

STREET ADDRESS | 4 EAST 80TH STREET
CITY-ST-ZIP NY, NY 10021

TILE -
NAME

STREET ADDRESS
CIvy-S7-2IP

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
KAME

STREET ADDRESS
CITY-ST-2IP /

11. | hereby certify that the information supplied with this fj
indicated on this report is true and accurate and tha
limited liakility company or the receiver or trustee el

g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
y signalure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [INHNG 'Y W5 4//J }o}
4

SIGNATURE AND TYPED OR PRINTED NAME Of!%NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

If ¥



