FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000116377 04-05-2004 90046 039 ***150.00

1. Entity Narna

SHOPS AT SADDLE CREEK, INC.

Principal Place of Business Malling Address

1801 HERMITAGE BLVD STE 600 1801 HERMITAGE BLYD STE 600 9 4042 7 12

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

T S O OO AT
Sufie. Apt. #, etc Suiite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
Chiy & Stala City & Stale 4. FEI Number Applied For

85-059aL 77 Not Applicable

i Country Zip Country 5. Certificate of Status Desired O ?g'ggl’::j:;‘b"a'

. +.. . - bB._Name.and Address of Current Registered Agent __ _ - - . | .. - -7.-Name and Address of-New Registercd Agent-— -

Name

TODD, DAVID E

1801 HERMITAGE BLVD STE 800 Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL. 32308

City FL | Zip Code

8. The above named entily submils this stalement for the purposs of ¢hanging its regislered offica or regislerad agent, or both, in the State of Florida. |'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Gignatare, tvpad or printed nane of registersd agent and litle I applicable. (WOTE: Registered Agent signature required vlien reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11

1ITLE D [ Detele NILE [ Change (5 Adgition
NAME BENNETT, DOUGLAS W NAME

STREET ADDAESS | 1801 HERMITAGE BLYD STE 600 STREET ADDRESS

CilY-51-41p TALLAHASSEE, FL. 32308 CIY-5T-21P

[DITS D 7 Delete TITLE VAS Ol change K] Addition
NAME SMITH, JEFFREY L NAME

STREET AODRESS | 1801 HERMITAGE BLVD STE 600 STREET ADDRESS

Ciry-st-ap TALLAHASSEE, FL 32308 aITY-S7-2P

ML o 0 oekete THLE VAT [ Change Acdition
HAME GRAY, LYNNE M ) NAME

SMEE1 A0Daess | 1801 HERMITAGE BLVD STE 600 STREET ADDHESS
Temy-s-r P TALLAHASSEE, FET32308— - = R GITF-$7-2P- —_— C O - -
TITLE O vetete TILE P Jchange ¥ Adgition
NAME NAME Maury R, Tognarelli

STREET ADDRESS smeeraooress | 191 N. Wacker Dr., Suite 2500

CIry-$1-21p CY-51-2p Chicago, IL 60606

TLE O belete TLE V5 [ Chenge Addition
NAME HAME Thomas D, McCarthy

SIRKET ADDRESS smeeTaooness | 191 N Wacker Dr. , Suite 2500

CITY-S7-71P CITY-S1-2iP Chicago, IL 60606

TnE O Dolete TmE v [ Ghange (K Addition
NAME NAME Anthony M. Ferrante )

STREEF ADDRESS smeeraporess | 191 N. Wacker Dr., Suite 2500

Clry-sT-2p OTY-5T-2P Chicago, IL 60606

12. 1 hereby cerlify that the information supplied with this filing does nol qualify for fhe exemplion stated in Section 119.07(3)(i). Flerida Stalutes. | further certify that the information
indicatad on this repont or supplamental report is trse and accurate and that my signature shall have the same eqal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or truslee empowered to execute this repoit‘as required by Chapler 607, Florida Stetutes; and that my name appears in Block 10 or Block 11t

changed. or on an dUdChme'll with an address, with alleder like empowered.
SIGNATURE: Qviw Thomes D, e Lacihy 02/30 /09 [2:2) g 55-5F0d
SIGRATURE AND TVPEO OR PRINTED NAME OF SiGNNG DFFICEH UH DIRECTOR “ste Daytime Phong #

A Secredfion




