2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000020131

1. Entity Name

NORTH RIVER MALL #2, L.L.C.

FILED

06 JUL 25 AM 8: 20

Principal Place of Business

950 S. TAMIAMI TRAIL
STE. 204
SARASOTA, FL 34236

Mailing Address

950 5. TAMIAMI TRAIL
SIE. 204
SARASOTA, FL 34236

SECRETARY OF ST
TALLAHASSEE FLOI%II‘JEA

ol T

2. Principal Place of Business 3. Mailing Address \
i . #, elc. ite, Apt. #, elc.
Suite, Apt. #. lc Suile, Apt. #, elc 07192006  Chg-LLG CR2EQE3 (11/05)
City & State City & State 4. FEI Number Applied For
65-1154352 Nat Applicable

i i Zi Count it

Zp Country P uniry 5. Cailicato of Staus Desied [ 99-00 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama

DOERR, KENNETH D
240 SOUTH PINEAPPLE AVE .,
SARASOTA, FL 34238

10TH FLOCR

CT (orporaTion $ysrrm

Street Address (P.0. Box Numba
lode

is Not Acceptabla) 4
Sours [t LAND /4’0,4:3

City

/L-AI\/ TA 770

FL | 2525

NEWSOME

8. The above named gnfity submits this statement jor the purpose of changing its registerad office or ragistered agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obligations pFregiytered agent

JAMES M.

v

SIGNATURE
chmtu}l)hed or pented name of registered agent and litle if applicabie.

7 [2 foce

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGR O Detete TILE [ Change [ Agdilion
HAME LIBBY, HAROLD L NAME
SO0 TS 8S 45
STREET ADDRESS | 950 S. TAMIAMI TRAIL, STE. 204 STREET ADDRESS ko | oo et l._g]
crv.st-ze | SARASOTA, FL 34236 oiv-st-7p 08702 /06--01064--0:1 **50 £
Tie O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TMLE [ pelete TITLE [ change [ Addition
NAME RAME
SIREET ADDFESS STREET ADORESS
GITY-ST-ZP CITY-§7-2P
TILE 3 velete TILE [ Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2F
TILE [ petete TALE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIry-S1-21P
TITLE O etete TMLE [ Ghange [} Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-§T- 2P CITY-ST-2P

11, | hereby ceriily that the information supplied with this filing does not qualily for the exemnplions contained in Chapter 118, Florida Staiutes. | further certify that the information
“indicated on this repart is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of tha

||mned ligbility company or the receiver or rustee empowerad to execute this repo

V%

ZSN I

SIGNATURE:

s raquired by Chapter 608, Florida Statutes.

272! 6 y A SARE L S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{NG MANAGING lfMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone ¥

I




