2006 LIMITED LIABILITY COMPANY -
ANNUAL REPORT '

DOCUMENT # L0O0000001266 Fs '
1 1. Entity Name ED
NORTH RIVER MALL #1, L.L.C.
. > 08JUL25 am g: 9
Principal Place of Business Mailing Address ! S£ | ‘R ~ e o
950 S. TAMIAMI TRAIL 950 S. TAMIAMI TRAIL TALL ETARY pF g TATE
AHASS
| STE. 204 STE. 204 EE.FLORIDA
SARASOTA, FL 34236 SARASOTA, FL 34236 \
R sz (701 (IR ORI
Suite, ApL. #, elc. Suila, Apt. #, elc. 07192006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Appliad For
65-0977740 Not Applicable
7 Country Zip Country 5. Cortificate of Staws Desired [ fg-ggqﬁf:{;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agont
Name
DOERR, KENNETH D LT (porporation 5;)/57'5»4
240 SOUTH PINAPPLE AVE., 10TH FLOOR $Street Address [P.O. Box Numbsgr is Not Acce; able)
SARASOTA, FL 34236 L0 SourH FraE ZSeAd) oA

T, FL | 5% 4

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations gfagistered agent.

U M. NEWSOM /2 /oG
oo JAMES M. NEWSOME (24
sugna;,&/wnedor printed name ol regrstered agent and utie d appicabic. {NOTE @y AR e I d "'f:'.il' o N DATE
Vv sy
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
113 MGR 7 oelete TME [J Chenge [ Adsition
NAME LIBBY, HARQLD L NAME _ ——— »
STREET ADDFESS | 950 S. TAMIAMI TRAIL, STE. 204 STREET ADORESS 17 roas g
orv-si-zP | SARASOTA, FL 34236 CITY-51-7P O A0S -—022  #wC0 10
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADORESS
CIFY-51-2IP CIiY-S7-2P
Ing O Detete TITE DOchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CUTY-ST-2IP
U 3 Detele mE O Change [ Andition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-21P
TTLE 3 petete TILE [ Ctange [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
Cliv-$1-21p CITY-S1-BP
TTLE 7 oelete TITLE O Change [ Adgilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2P

11. | hereby Certify that the information supplied with this filing does not qualify lor the examptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the

« limited liability company or the receiver or irpstee emppowered 10 execute this report as required by Chaptler 608, Florida Statutes.
‘ 725
SIGNATURE: L\LL W o7d/-04 ZdY-9385-7433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNKING MANATNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #

[




