FILED

A Mar 28, 2007 8:00 am

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT = 3 Secretary of State

03-16-2007 90040 037 ***150.00
DOCUMENT # P06000122159
1. Entity Name
SHOPS AT DOWLEN SPRINGING MEMBER |, INC.
YVVVUUYJ

Principal Place of Business Maiiing Address
3700 AIRPORT ROAD SUITE 401 3700 AIRPORT ROAD SUITE 401
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R T AR AN AR E

Suie, Apt. 8, etc. Sulle. Ap:. 8. etc. 01092007  Chg-P CR2E034 (12/06)

City 8 Siate City & Stale 4. FEI Number Applied For

2 O - 56:3320 Yo Net Applicatle
Z Couniry ap Country 5. Cerliicate of Sialus Desived [ fizfq Addiionai
8. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
Namea
ALTING, VINCENT J ESQ
2101 WEST COMMERCIAL BLVD Sueet Address (P.O. Box Number is Nor Acceptable}
STE 2800
FT LAUDERDALE, FL 33309
City FL 2ip Coae

8. The above named entity submis this stalement for the purpose of changing its registered office or registered agant. or both. in the State of Florida. | am farniNar with, ang accept
tha abligations of registered ageni

SIGNATURE
Signanse. hypnd or peted rame of regiiacd agen: and Wie il app? cabla THOTE: Iaugii-vart AGen] BgNEh,1e I QUELK) when (8instating) OAlE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Flnancing $5.00 may e
Aftor Moy 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10Q. QOFFICERS AND DIRECTORS LAA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] 73 Delete e OcChange [ Acdition
HAME SHIMM, KENNETH L NAME
STREES ADORESS | 3700 AIRPORT ROAD SUITE 401 STRELT ADDRESS
CTY-57-2P BOCA RATON, FL 33431 Y. 51 P
e 3 Oetete THE O Crange 3 Aaifion
NAME MAME
STREET ADDRESS STREET ADDRESS
OTY-§7- 2P ary-si. e
TItE O peizte IME d<hange [ Aodition
MAME NAME
SIREET ADDRESS SIREET ANDRESS
CIIY- S1. 2P CITY-Si-2IF
TLE O oelee HILE O change  [J Addtion
NAME NAME
STREET ADDRESS SIRELN ADDRESS
CIy-§1-2P CIbY-51. 20
L O Deless TE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
Ci7Y-83-2P Giry-Sh- 2P
nme CJ Oclete IMLE [JCrange ] Actition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§i-1P cuy-SI-n9

12. | hareby conify that the information supptied wivthis filing dges nol guality for the exemptions contained in Chapter 119, Floriga Statutes. | further cenity that ihe information
indicated on this report or supplomontal regpet1s true and accurats and that my signatura shall have the same |egal elfect as it made yndor path. that | amn an officer or diroctor
ol tha corporalion or the receiver o irusipe’emoawptad 1o execute this roport as zequired by Chapler 607, Florida Stawutes: and that my name appears w1 Block 10 or Blogk 11 it

changed, or on an altachmen an-docress, with all oiRer KB BMpowered
SIGNATUR C - "3%747 561-391-1751

' /wnmnemmuumrﬁnn-: G OFFICER DR DIRECTOR "'/ [4 / Dae Davtne Phore
enneth L , Fresident



