- bl

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000020131

1. Entity Name
NORTH RIVER MALL #2, L.L.C.

F!LED

08HAY 16 oy . 5

Frincipal Place of Business Mailing Address f A[:}_A} ,,A’g’é é‘ Eu),._ f) f,’}‘ } ::
950 5. TAMIAMI TRAIL 950 S, TAMIAMI TRAIL - FLORIDA
STE. 204 STE. 204

SARASOTA, FL 34236 SARASOTA, FL 34236

R

05142008 No Chg-LLC CR2E083 (12/07}
Do NOT WRITE IN TH |s SPACE 4, FEI Number Applied For
65-1154352 Not Applicable
5. Certificate of Status Desired d fi'ggll’::;“"“a'

6. Nama and Address of Currant Ragistered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. Tha abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

tha abligations of registered agent.
ﬁ JAMES M. NEWSOME
SIGNATURE 2l -SneciaAgsistant Secretary 5.;( rs/o%

Signaluﬂ%ed or printed name of registered agen and tiie If applicable,

[74

FILE NOWIl! FEE IS $138.75 In accordance with 5. 607.193(2)(b}, F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
S. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME LIBEBY, HAROLD L
STREET ADDRESS [ 850 S. TAMIAMI TRAIL, STE. 204
CITY-ST-2IP SARASOTA, FL 34236 ey g —
po S0O01=01 Vo045
NAVE 05/22/08--01010--012  #£133.75
STREET ADDRESS
CIFY-ST-ZIP
TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CrY-ST-2IP

TITLE

NAME
STREEVADDRESS
ciry- -2

TILE

NAME ™

STREET ADDRESS
CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing membar or manager of tha
limited kability company or the receiver or trustes gmpowered to axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7} O &(‘J“-’NQ@S'-/‘/-O? 2y P45 -3433

SIGNATURE AND% OR PRINTED NAME OF BIGNING IAN.AGI%} MEMEBER, OR AUWB REPRESENTATIVE Date Daytame Phone #




