04-16-2008 50123 001 **¥*4§ 25

2008 LIMITED LIABILITY COMPANY 8335‘2902 gggg 88§ ***jggg
ANNUAL REPORT N SECRETARY Ohvbidodoosses
DOCUMENT # M03000003864 DIVISIOR OF COrFIRATION
1. Entity Name
PRIME _Q;JJEE;’% MORTGAGE BORRC{YVEI% E’ﬁl LLC 08APR 16 AM 9:5]
o ik NC Y A
RADCIAL Pl GLBSNESS st i o vl AGIESS L e g RS 30004006
326 THIRD STREET 326 THIRD STREET )
ATTN: LYNETTE HAMDI 4 ATTN: LYNETTE HAMDI o
LAKEWOOD, N) 08701 . ° . ;LAKEWOOD, NJ 08701. . 5 U T S, U e T
T AT R RO G EO GO
01092008 No Chg-LLC CR2E(83 (12/07)
4. FE! Number ‘ Appliod For
03-0530955 Not Appicable
5. Cerlficate of Stawus Dasied [ ?3-20 Additionat

i —aaB.sName.and Addrese.of Current Registersd Agent _  __ . _

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DR
STE 4

WESTONASSEE, FL 33331

8. Tne above named entity submils this statement for the purpose of chenging its regisiased oflice of registerad agent. o both, in tha Siale ol Fiarida. | am familiar with. and accept
1he obligations of registerad agenl. )

SIGNATURE _

EPICEIY , Bgratre. typed o grinted Anme o regritmad agenl snd e 1! sopicatie [mlﬁ:umwnlph.m?-ww’ewhﬂv. - "J"-
T T = T

‘ws FILE NOWII FEE IS $138.75
After May 1, 2008 Fea will be $538.75

9. . MANAGING MEMBERS/MANAGERS

TIME MGRM
NAME PRIME QUTLETS MEMEER, LLC

STREET ADDRESS | 217 EAST REDWOQD STREET, 20TH FLOOR
CiTY-ST-21P BALTIMORE. MD 21202

TILE MGR

NAME PRIME OUTLETS MORTGAGE BORROWER GP MEMBER
STREEY ADCRESS | 217 EAST REDWOOD STREET, 20TH FLOOR

CiTy.51.2IF BALTIMORE, MD 21202

TE MGR

NAME LICHTENSTEIN, DAVID
STREET ADDRESS | 326 THIRD STREET
Ciy-5i-op LAKEWOOD. NJ 08701

TME

RAME

STREET ADDRESS
CiTy-SI-21IP

TITLE
HAME
STREET ADDRESS
Ciry-S1-7tp S -

une .

KAME .
STREET ADDRESS
ewestae | T T

11.") Rérdty cartify thal the informalion supplied with this liing does a1 quakly lor the examplions containea in Chapter 119, Florida Siatules. | further certy that tha information
indicated an this repon is rus and accurate and (hal my signature shall hava the same Yegal eflect as if made under oath; that | am & managing membar or manager ol the
limitad [iabikty company or the recaiver or trustee empowered to exacule ihis repon as required by Chapter 608, Florida Siatutes.

l\u&m& Yagd (-9-0% 133 e - 0139 kDB

REFREBENTATIVE Dryume Prore #

SIGNATURE:

BICHATURE AND EQ OR PRINTED NAME OF SIGNING




FILE TO RENEW NOW: :
FICTITIOUS NAME WILL EXPIRE ON 1%/31/07

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

SECRETARY OF STATE

APPLICATION FOR RENEWAL OF FICTITIOUS NAME

REGISTRATION # @QO31849001/6

1. Name and Mailing Address

?V;Son Calls Ounlme
W

It above mailing Uaress isncorract i any way, ine through incomect information and enter correction ' Block 2.— ——

2. Mailing Address change if applicable:

2247 S'l"bhe_. 6{'&5& c.‘m:,{c.

Suite, Apt. 4, etc.

State

Fu

City

orl&-‘&Ao

Zip Code

32%2%

FILED
08 APR 16 A1l 4y

SECRETART w0 UILATE
TALLAHASSEE, FLORIDA

GOs8112900017

04/21/08--01040--017 *%50.00

% CHECK HERE IF MAKING CHANGES

3. County of Principal
Place of Business - -

O"C‘-V\j&-

4. Date Registered

7~ 3-03

8. Certificate of Status Desired

1 310 Additional Fes Required

AN OWNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

6. CURRENT OWNER {S) 7. ADDITIONS/ CHANGES TGO OWNERS
DOCUMENT # Pozooeo 760273 CADELETE [ DOCUMENT 4 O Change [ Addition
FEI 4 S!-O'{-‘LOGS(p FEI#
NAME Owien Assoc r:o.'\-es ‘ Iuc. NAME
STREET ADDRESS 22467 S{one Corors (o STREET ADDRESS
CITY-5T-2IP Qr \OM_‘_[Q . FL 328198 CITY-ST-2P
DOCUMENT ¢ [ DELETE [ DOCUMENT ¢ O change (2 Addition
FEV S FEI #
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-ZIP
DOCUMENT # I DELETE [ oocument ¢ [ Change [ Acdition
FEI 4 FEI#
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
DOCLIMENT # (2} DELETE DOCUMENT # [ Change {3 Addition
FEI# FEI £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

8. | (we) the undersigned, being the sole {all the) party{ies) owning interest in the above fictitious name, certify that the information indicated on this form is
true and accurate. | (we) understand that the signature(s} below shall have the same legal effect as if made under oath. | further certify that the names of

individuals li

\C'\)J____

'1[—7-0 1'%

is form do not qualify for an exemption contained in section 119, Florida Statutes. (At least one signature required)

Signature of Owner Date

Signature of Owner

Date

(CR4E003) 10/06



