--2005 LIMITED LIABILITY COMPANY

o

ANNUAL REPORT

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # M02000003413

1. Entitly Nama

04-19-2005 90017 036 ****50.00

CATALINA SHOPPES FLALLC
Principal Place of Business Mailing Address
1775 N. CONGRESS AVE. 4 EAST 80TH 5T.

BOYNTON BEACH, FL 33426 NEW YORK, NY 10021

36006440

I R MR o

2. Prncipal Place of Business 3, Mailing Address
S.uﬂo. A ¥, Blc. Surta, Apl. #, 8lc. 03042005 Chg-LLC CRPE083 (10/03)
City & State City & Stale 4. FENNumber Apptiad For
27-0040918 Noi Applicable
IR s | County N e 5. Gerificate of Stats Desved [ g.s' g?q;:;“““‘
6. Name and Adstress of Currant Reglstersd Agent 7 Nll'!ll and Addrass of Naw Registered Agent — - e
Name -
SOMMERSET SHOPPES - AN, Otis
11555 HERON BAY BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE #69 e
CORAL SPRINGS, FL 33076 Sy TE QDO
City FL I Zip Code
8. The above named entity submila this statemant ior the purposa of changing its regj; office or regi agent, or both, in the Stata of Foriga, | am familiar with, ond accept
the obhgaJmtzs agel — (/"
'Z i,' ﬂ ; ’/ }, ) N R .
SIGNATURE \ Vld/ Ao i
Sigratus, typad or printed neme ol ourd ded i W {NGTE Hepisiar: ‘;_ umnrkudnamnmm] DATE
[ T
Flling Fee is $50.00 . " .  Make check paynbie to
Due by May 1, 2005 = e ~ _ X Florida Department of Stats
- - S L. Y
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME_ MGRM O Deles TME Ochange [ agdition
g ™ ROBERTS, BOB KA
STREET ADORESS | 4 EAST B0TH STREET STREET ADORESS
orY-$1-20 NEW YORK, NY 10021 CiTY-57-2P
ME ] Deats e O Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Ciry-§I-np
me T - O oeiete Ting Octame (3 Addition
g " A - - .
STREET ADORESS STREET ADDRESS
orY-S1.2P urr-51-a0
TILE O etz LuH Clcrane O Axdition
RAME NAME
STREEY ACDRESS STREET ADDRESS
ciny-St.ap ciy-S1-op
me g TILE O crage (3 Addition
HAME MAME :
STREET ADORESS STREET ADDRESS .
CiTY- 5T 2P cy-sT.ne - - .- P .
TLE M 0 peteta me Ot [ Aodision
FAME - L ! NANE . N . . .
STREE ADORESS | - - . - $TREET ADORESS : - o .
ry.srae avstw f . - - '
11, | harsbiy certity that the information supplied with this does not qualily for the sxemption statad in Section 119,07(3)i), Florida Statites. 1 furthar n;amiy that the lnfo:mahon
incheaten an this repot is truo and accurate and Lhal signature shall have the same lagal aéfect as it mads under oath; that | am a ging member or of th
limited liabidity company or the receiver or usiee egipowerad to exacuta this report as required by Chapter 608, Forida Statutes.
SIGNATURE: #or
BIGNATURE AND TYPED Oft FRNTED F Si0AN0 WANAGENG MEMBER, WANAQER, O AUTHORIZED REPRESENTATIVE [ Durtime Procs ¢

L



