2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

ecretary of State

DOCUMENT # L03000032451 04-28-2008 90057 041 ***138.75

1. Entity Name ’

CITY SHOPPING CENTERS, LLC

Principal Place of Business Mailing Address puUuUJduviIvy

5660-5682 WASHINGTON ST £/0 ROSTAMIAN s

HOLLYWOOD, FL 33020 POB 840306

HOLLYWOOD, FL 33084

P S 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For

56-2437249 Not Applicable

Zp Courjtry Zip Country 5. Certificate of Status Desired 0O ?ese'ggquﬂ“mm

6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

e RostariAd, BeN

Street Addresa (P.O. Box Number is Not Accepiable)

2 %00 GLADES CiR #I154
Sy LWJESTDAN FL | “5%%2

ROSTAMIAN, BEN
8359 BEACON BLVD STE 415
FORT MYERS, FL 33907

_B. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Apr X35 2007

sonnre (- Wl e e Cosiha-tian

e, typed of DI name of regtered Agent and bitle if applcable. {NOTE: Régx Agont iequesd whon

FILE NOWI1!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS] CHANGES

TITLE MGRM O vetete TILE P9 Crange [ Addition
HAME ROSTAMIAN, BEN NAME

STREET ADORESS | 8359 BEACON BLVD 415 smraneess | 2HO00  GLADES CiR #is 4

civ.st-z2 | FORT MYERS, FL 33007 GITY-ST-21P WESTOA , Pt 333277

e MGR 3 Detete TILE Bd Change ] Addition
NAME ROSTAMIAN, MANDANA NAME

STREET ADDRESS | 8358 BEACON BLVD 415 sromss | 2F00 GLADES CiR #1SY

orv-s1-2¢ | FORT MYERS, FL 33907 C-57-20 Esma), AL 33327

TITLE 3 Detete TMLE ClChange [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY.ST-2F CITY-ST-Zif

TLE [ Delere e O cChange {7 Addition
NAME NAME

STREET ADDEESS STREET ADDRESS

CITY-ST-ZIF CiiY-SI-2IP

IMLE [} Detete TITLE Ccrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY.ST-2I1P LITY-S1-2IP

TMLE O et TTLE [cChange [ addition
MAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2F

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatad on thig report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

— .
SIGNATURE: ﬁ M‘—/ BV losTAriaN/ (/.07:1_03 7544237100

BGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M, OR AUTHORRZED REPREBENTATIVE Caytme Phone ¥




