FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000004323 05-01-2008 90154 001 ***138.75
1. Entity Name 05-01-2008 90154 002 ****88 75
BONAVENTURE TOWN CENTER SHOPPES, LLC 05-01-2008 90154 003 ****50.00
Principal Place of Busingss Mailing Addrass ,
1675 MARKET STREET, SUITE 207 1675 MARKET STREET, SUITE 207 3 0 0 u 55
WESTON, FL 33326 WESTON, FL 33326 1 l
T e T R WIAG A OAGACAME
16600 Saddle Club Road 2375 NW 21 Terrace
Suite,'Apl. #, elc. . Suite, Apt, #, etc. 04292008 Chg-LLC CR2E083 (12)’06) i
Cily & State ) Cil_y & Slfale . 4. FEI Number Appliad i:or
Weston, Florida Miami, Florida NOT APPLICABLE Not Applicable
Zip g “» 33142 Country U.s. 5. Certilicate of Status Dasired  [1] ?ese-gg‘ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN_EGOZI
WESTON LEASING Streat Ade (P.0. Box Number is Not A ble)
1675 MARKET STREET, SUITE 207 reet Address (P.O. Bax Number is Nol Acceptable
WESTON, FL 33326 2375 NW 21 Terrace
City 3 3 Zip Cods
. Miami FL [ %540
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agenk
SIGNATURE %M/\ , NORMAN EGOZI, Registered Agent 4-29-08
Signature, typed or printed name o registered agent and title  applicable. {NOTE: Registered Agenl signature required when rewdsiating) DATE |
FILE NOWHI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TME MGR LXoelete TME Member X Change [ Addition
NAME BELMONT, BARRY J NAME WESTON TCS HOLDINGS, LLC
STREET ADDRESS | 600 HAVERFORD ROAD, SUITE G101 STREET ADIRESS 2375 NW 21 Terrace
orv-s-z¢ | HAVERFORD, PA 19049 Giv-§t-a Miami, Florida 33142
TITLE [ oelete TITLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CITY-ST-2IP CITY-ST-2IP
TME ) Delete TITE (] Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
THTLE O Dalete TITLE [ Crange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CIY-S1-21P
TILE O petete TIE 2 Chenge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-.0p CITY-ST- 2P

11. | haredy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or irustee empowered 10 exacute this report as requirea by Chapter 608, Florida Statutes.

SIGNATURE: mwv\\ NORMAN EGOZI, Mgr. Weston TCS Holdings, LILC 4-29-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HA’NAGlNG MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytene Phone #




