. FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000119184 04-07-2008 90024 027 ***150.00
1. Entity Name -
STONEBRIDGE PROMENADE SHOPS SPRINGING
MEMBER |, INC. i
Principal Place of Business ._ ’ Mailing Address q YuJgu= 2
3700 AIRPORT ROAD 3700 AIRPORT ROAD '
SUITE 401 SUITE 401 ' .
BOCA RATON, FL 33431 BOCA RATON, FL 33431
PR A PO [
) - : 2101 W Commercial Blwvd
Sulle. APt #. et Sj‘;‘z :p"z#s%“o 01302008  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
Fort Lauderdale, FL 26~-1388074 Not Applicable
Zip Country 3 ;Ig{)g SEU“UY 5. Certificate of Status Desired O gg‘giﬁf:;"ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FORMAN, ROBERT S ESQUIRE
2101 WEST COMMERCIAL BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)

SUITE 2800

FORT LAUDERDALE, FL 33309

City FL l Zip Code

8. The above named emity submits this statement for the purpose of changing its registared office or registered agent, or bath, in ihe State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signata, tyoed or printed nams el tegistered agent and btie 1 appligable. {NQTE: Ragistorad Agent signature requitad when rainstalng} DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D O pelete TILE [ Change [ Addition
NAME SHIMM, KENNETH L HAME
STRECT ADDRESS | 3700 AIRPORT ROAD, SUITE 401 STREET ADDRLSS
cry-sSi-2p BOCA RATON, FL 33431 CiTy-S1-21P
e 1 pelete TILE [7) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-S1-2IP
TLE O pelete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CIrY-SI-4P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1- 2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21F
TILE 3 Delete TILE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CuyY-57-21P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental repaort i
of the corporalion or the receiver or lrustes
changed, or on an atlachment with an

snenmunm '-{lu)oﬁl Slo)- 29)- 5]

é’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have tha same lepal eftect as if made under oath; that | am an officer or director
owered to executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
ess, with all other like empowered.

NATURE Al CER OR DIRECTOR e Dayume Phone &

Hermoon L Bmm  (mdond




