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

-

ANNUAL REPORT ecretary of State

DOCUMENT # P07000123838 04-07-2008 90024 023 ***150.00
1. Entity Name
SHCOPPES OF HONEY CREEK SPRINGING MEMBER |,
INC.
Principal Place of Business Mailing Address LA A
3700 AIRPORT ROAD STE 401 3700 AIRPORT ROAD STE 401
BOCA RATON, FL 33434 BOCA RATON, FL 33434
- ,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
L. 2101 W Commercial Blvd
Sulte. Apt. #, gle. LR s j“i"i Qp'fg% 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Fort Lauderdale, FL 26-1420546 Not Applicable
e Country 332|;09 CGuSrwtry 5. Certificate of Status Desired O Eeae';gql??:;“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FORMAN, ROBERT S ESQ
2101 WEST COMMERCIAL BLVD STE 2800 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwn. typad of printed riamy of regislered agent and g it gpplicable, {NOTE: Reyisterad Agant signature raquirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campang_;n F_mancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE D O Delese TINE [J Change [ Addition
NAME SHIMM, KENNETH L HAME
STAELT ADDRESS | 3700 AIRPORT ROAD STE 401 STREET ADDRESS
CiTy-ST-21P BOCA RATON, FL 33434 Cly-81-2p
JITLE O pelete TIILE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- if CITY - ST- 28
TILE O Delete THILE [ Change [ Acdition
NAME NAME
STREET ATIDRESS STRECY ADDRESS
CITY-ST-2P CITY-SI- 4P -
TME ) Dewete TITLE O chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE [ Delete TILE ] Change  [J Addition
NAME NAME
TRECT ADDRESS STREET ADDRESS
CITY-51- 21 CITY-ST-2IP
TME 1 Defete TIMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-21F CIIY-§1-219

12. | hereby certity that the information supplied with this fj
indicatea an this report or supplemenial report is
of the corporation or the receiver or trustes ¢
changed, or on an attachment with an a

'n(? does not quatify for the exemptions contained in Chapter 118, Floride Statutes. | further certify that the information
accurale and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
wered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qiles el A1-195]

Datp Daytime Phone &

OR TOR

P T A N N ¢



