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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 102000023657

1. Entity Name

WEST BROWARD RETAIL OUTPARCEL LLC

Principal Place of Business

3398 PGA BLVD.,, SUITE 450
PALM BEACH GARDENS FL 33410

Mailing Address

3399 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410

2 Principal Place of Business

3. Mailing Adcfress

Suite, Apt. #. etc.

Suize, Apt #, etc:.'
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MOORE CR2EC83 (11/03)
City & State City & State 4. FEI Number ADD"-G(TFEI‘__
51 “0425359 Mot Applicable
ip Country 2p Country $5.00 additional

5. Certilicate of Status Desired J

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registere Agent

PETER D. CUMMINGS & ASSOCIATES, INC.

3399 PGA BLVD., SUITE 450

PALM BEACH GARDENS FL 33410

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Z|p Code

8. The albove named entty submits this staiemenl jor the purpose of changing ts registered office or registered agent, or both, in the State of Flonda. | am famifiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigratw e, iyped or printed nama of ragustered agent and tite it applcatia

{NOTE Regsiered Agent signalure requ;n-ad when sginsiating) ] QATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department of _S-t‘ate'

" Pue By May 1, 2004
B MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES i
pul MGR 3 Detete g [ Change 7 Addition
NAME CUMMINGS, PETER D NAME LOOnnaDER195
STREET ADDRESS | 3399 PGA BLVD., STE 480 STREET ADDRESS 2/ 26/04-80005-004 53,00
CiY-ST- TP PaALM CITY FL 34390 ) L LTy -31-217
TILE 3 pelete TiTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
oITY-51-2IP - QIY-§1-2%
M [ Delete TITLE [Jchange [ Addition
NAME MAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-Z2IF Ciry-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREEY AUDRESS
CITY-8T-ZIP ) CITY - ST-2IF
TILE 3 Delete TLE Clchange T Adetion
HAME NAME
STREEY ADDRESS STREEY ADORESS
CITY-ST-21P CiTY-ST- 2P
e 1 Detete T T Crange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CiTY-$1-21P

11. | hereby certify that the information supphed with %hss filing does nat qualdy for the exemption stated in Section 119.07(3)}0. Fionda Statutes. 1 further certify that the infarmation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
imited ligbitity company ar the receiver or trustee empowered to execule this report as required by Chapter 608, Flarida Staluies

/3D 5 - @éf)éap —oti >

SIGNATURE;

SIGNING MANAGING MEMEBER, MANAGEH OR AUTHORVZED REPRESENTATIVE Dalg

ARD TYBED OR PAINTED BAME B SIGNING |

Dayime Phann *




