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07 LIMITED LIABILITY COMPANY
20 ANNUAL REPORT Fil. =D

DOCUMENT # L0O0000001266 07 App 27
1. Entity Name . PH [‘.- 3 7
NORTH RIVER MALL #1, L.L..C. I rhf: Tany
SN Y e
ALL;}H,‘S& F Siare
Principal Place of Business Mailing Address ' "DA
950 S. TAMIAMI TRAIL 950 S. TAMIAMI TRAIL
STE. 204 STE. 204
SARASOTA, FL 34236 SARASOTA, FL 34236
.} i
&&= {INNIOIT R
S : ‘ . 4 : . o . L B 04252007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THIS SPACE ‘ 4. FEI Number Applied For
. T B \ L 65-0977740 Not Applicable
_ . PR , . o o o 5. Certificate of Status Desired O gi'gngﬁg:m“a'
é- — . B.IANam“e ana Addrésu ;;fc:urrem Regisiam; Agant. " ' . - o '
C T CORPORATION SYSTEM Lt o
1200 SOUTH PINE ISLAND ROAD ) ) Do NOT WRITE ’
PLANTATION, FL 33324 oa s TE IN THlS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bmh‘ in lhe State Of FIOrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o prnted name o regssiered agert and bike if appacable. (NOTE: Regisiered Agent signalure required when ransialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

nLE MGR : o o ‘5‘7,‘-‘ e TR ]
HAME LIBBY, HAROLD L -, Co L .
STREET ADDRESS | 950 S. TAMIAMI TRAIL, STE. 204 B | By ) i g e
om-s-z¢ | SARASOTA, FL 34236 . ' BK -;-}_'“"JI—TI.,- :':‘}—lﬁ[:}l? I U'qll——'[-:_},;;_* o

- S 0507 21==016 - *#5{), 010
TLE PER e T s A
NAME : S o . . =000 D
STAEET ADDRESS w N e T et
orY-i-2p : R R
L cen L NIRRT " SRR LA
NAME . : h i N

. . " DO'NOTWRITE =~ ~
1 INTHISSPACE . -

NAME
STREET ADDRESS G Late
CITY-§T-2IP .

TIILE L S
NAME ’
STREET ADORESS
Ciry-5-21p

e AT ) T

NAME Lon R ) B . ;
STREET ADDRESS T T S A
Emv-5T-2P ' : e T ) L

1.} hereby certily thal the information supplied with this filing does not qualify for the exemplicns containgd in Chapler 119, Florida Stalu!es ! further certify that the mlormauon
o indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oM -25-07 72Y-935-3¢/33

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEM R. DR AUTHORIZED REPRESENTATIVE Dae Daytime Prione ¥




