53005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

(

DOCUMENT # L02000023557

1. Enlity Name

WEST BROWARD RETAIL OUTPARCEL LLC

Secretary of State

— . - =

Mailing Address
3399 PGA BLVD., SUITE 450

Principal Place of Businass
2399 PGA BLVD., SUITE 450

Feb 17,2005 08:00 AM

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
St Aptwew. | Suite, Apt. #, etc. | 1st MOORE CR2E0B3 (10/04)
City & State = City & Stale 4. FE| Number - Appliad For
L o 51-0425359 [Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Desired 0 ?;353 g&a?:éhonal
6. Name and Ad_;frn:s_of_(.‘.urr;nt Begistéred Agent ) - 7. Name and Address of New Registered Agent
’ Name

gggg%gA%lithMN&S”% ﬁ'ssgoc!ATES’ INC. Street Addrass (P.O. onlNurnber is Not Acceptable) -

PALM BEACH GARDENS FL 33410 -

City Zip Cade

e FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. {am familiar with, and acoept
the abligations of ragistered agent.

SIGNATURE e — . ; - -
Signatute, [yped of pvrled nama of 1eg.stated age"ﬁ andlule é qulcah]a (NOTE. Bagaated Agrat signature iacunsd whan 1rsialing) DATE
FILE NOW!!! FEE IS 850.00
Make Check Payable to Florida Department of State
Dﬁm&@mﬁ@
9, MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
T MGR ) peiete Mk [O change  [7] Addition
NAME CUMMINGS, PETER D NAME
STRELT ADDRESS | 3399 PGA BLVD., STE 450 STREE T ADDRESS
ry-gl-2p PALM CITY FL 34330 . ) L pEresine
STREET ADDRESS SIREE T ADDRESS e 1 f ’)i :‘"'t BD“"'E"'DD:‘ st 00
CIIY-ST-21P o _f G301 4P e -
i [ epete wnt O thange [ Addition
NAME NANTE
STREFT ADDRESS CIREEY ADDRESS
CITY-ST-2p ¥ crystemw
Tk T Delete T {0 change [T} Additlan
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§T- 2P s Aostae
1ITLE [ oelete Lk [] change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CIiY-51-2IF — B X CiY-51- P
Wi T elete THLE [ change  [J Addition
NAME NAME
SIREET ADDRESS SIREE T ADORESS
CIY-§T-2IP . CIy-SI- 2P

f this fJ!lng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certfy that the information
qat my signature shall have the same legal effect as if made under oaih; thal | am a managing member or manager of the
npowered 1o execute this repont as required by Chapter 608, Florida Statutes.

&3) b30-4110

Oaylre Prone #

11. | hereby certify that the informalion suggehe
indicated on this repert Is true and acy
limited liability company or the réceivg

SIGNATURE.:
SIGNATURE AND wrsnﬁ/mﬁsn

oy D AL TeEnes) e -t
Saln .




