L,J\)\’ 2004 LIMITED LIABILITY COMPANY
47

ANNUAL REPORT {(AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT #;.MQL000000574

1. Entity Name

SPG SEMINOLE, LLC

.
v
L

Principal Place of Business

115 W. WASHINGTON ST, S;E 15E
INDIANAPOLIS IN 46204 ...

Mailing Ad

PO BOX 7066 - TAX DEPT.
INDIANAPOLIS IN 46207

dress

Rt ecretary of State

04-12-2004 90036 011 ****50.00

" *
Suite. ApL. #. etc. Suite, Apt. #, etc. MOORE CR2EQS3 (11/03)
City & State City & State 4. FEI Number Applied For
. 35-2142127 Not Applicable
d Courn Zi t
s ountry P Gountry 5. Centficate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptabie)

o T i S T e TR e i e e e

City

FL

Zip Code

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the obligations of registered agent.

I am famifiar with, and accep!

SIGNATURE
Signature, typed or printed name cf regislered agent and bitte f applicable. [NOTE: Ragistered Agent signature required when remsiating) DATE
-
S
9. MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
e MGRM 7 Delete CJctange [ Addition
NAME SIMON PROPERTY GROUP, LP NAME
STREET ADDRESS |P.O. BOX 7066 — TAX DEPARTMENT STREET ADORESS
CITY-S51-2IP INDIANAPOLIS IN 46207 CITY-57-ZiP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-21P
TiTLE O Detete TITLE [Oehange [ Additian
NAME - - - - - - NANE - - - — —_ - e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
THLE [J pelete TITE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITy-S1-2IP
THLE [ elete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-72P
11. | hereby certify that the informaticn supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cenify that the information

indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made.under oath; that | am a managing member or manager of the

limited fiability company or the eceiverypr

SIGNATURE:

tee empowered [0 execute this report as required by Chapter 608, Fiorida Statutes.

g-2-°7

3/7,,)(43.)3‘,)‘,_‘w

GIGNATURE AND TYPED.QH PRINTED NUTHE OF-SIGNING-BANAGING MEMEER, MANAGER, OR AUTHORIZED RERRESENTATIVE -

S

meLayhie Phone &
s




