2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT — Apr 01,2008 08:00 Al

M02000002577

D E?nSNE,’mﬁ"ENT # 00025 Secretary of State

SOMERSET SHOPPES MANAGEMENT LLC

Principal Place of Business Mailing Address

11555 HERON BLVYD £/0 THE ROBERTS ORGANIZATION

SUITE 200 4 EAST BOTH STREET

R A A
03202008 No Chg-LLC CR2ED83 (12/07)

DO NOT WRITE IN THIS SPACE T Fopied Fo
74-3059583 Not Applicable

8. Certificate of Status Desired O Eez' g&;gﬁo"a'

6. Name and Address of Current Reglstered Agent

11555 HERON BLVD DO NOT WRITE
ggﬁgffﬂg BEACH, FL 33076 IN THIS SPACE

8. The above namead entity submils this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. ' am familiar with, and aceept
the obligations of registered agent,

SIGNATURE

Signaturs, lyped or prinlsd name of ragisterad agent and litle if applicania (NOTE Registerad Agent signature raquired when reinstating} DATE
TS e s o
FILE NOW!II FEE IS $138.75 g4/ 11,/08-8008 1-np2 198,15
Aftor May 1, 2008 Fee will be $538.75 ;
9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME ROBERTS, BOB

STREETADDRESS | 4 EAST 80TH STREET
CITY-ST-2P NY, NY 10021

TLE
NAME

STREET ADDRESS
CITY-ST-2P

-l TITE I e - e Lo T e T oo Lo .
NAME

oo - DO NOT WRITE
. IN THIS SPACE

NAME
STREET AODAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
* CITY-ST-21P

LE
NAME

¥ STREET ADDRESS
CITY-ST-2P Y

11. | hersby certify that the information supplied with this filing does fict qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is tiue and accurate and that my signatyire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabilty company or the receiver or frustes empowered Jo execute this report as required by Chapter 608, Florida Statutes.

Bov. Qobins

AMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

/i



