ANNUAL REPORT

* ~2004 LIMITED LIABILITY COMPANY

FILED
Apr 28, 2004 8:00 am

DOCUMENT # L03000040429

1. Entity Name

ecretary of State

04-28-2004 90058 022 ****50.00

ELMHURST SHOPPES, LLC

Mailing Address

800 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

Principal Place of Business

800 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

R AR MR ML B

2. Principal Place of Business 3. Mailing Address
i ite, Apt. #, eic.
Suite, Apt. #, etc. Suite, Apt. #, elc 04162004 Chg-LLC CR2ECS3 (10/09)
City & State City & State 4, FEI Number Applied For
65_ - O) / 57 00 é Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired 8 $5.00 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Noew Registered Agont
Name

ARSENAULT, GERARD A

800 NORTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City

FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am farniliar with, and accept
the ghbligations of registered agent. . . .

SIGNATURE

Signature, typed or printed name of registened agent and title if applicable. {NOTE: Registered Agent sinature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE L age~ O Delete TME Clchange [ Addition
NAME Hay H—;... Mc.—uarfv%f"‘c.cg. l—‘/"G/ NAME
STREET ADDRESS Fsd . F((J ler B riwc STREET ADDRESS
"
CITY-ST-2P e s PN el [T CY-§1-29
TITLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-57-2P
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP . ) CITY-SF-22P
TIMLE 3 Detete TITLE C) Change [ Addition
NAME. NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-20P CITY-§F-7P
TILE £ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S¥-ZP CITY-ST-ZP
Tme [ Detete TnE ([ Ctange  £J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CmY-§T-2Ip - CiTY- ST-2P

11. | hereby c'anify.that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i). 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 made under oath; that | am a managing member or manager of the
limited fiakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W | Z/ Zé / f[ﬁ’ <k sS3)

_/Day&umnei

| SIGNATURE:




