04-14-2005 90032 001 ****50.00

2005 LIMITED LIABILITY COMPANY e - 104000042645
ANNUAL REPORT -

DOCUMENT # L04000042645 05 MAY -5 PH 2: 57
1. Enity Name ’ k
MALL CENTER, LLC ..
A oA
Principal Placo of Businoss Mailing Address
505 S FLAGLER DR, STE 1325 505 S FLAGLER DR, STE 1325 é’g .
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 . qj}ﬂ
i
e S AT
Suile. At, ¥, slc. Suita, Apt. #, etc. 04112005 Chg-LLC CRREGED (10/03) 5 5
City & Siat City & Stal 4, FEI Numba Applied Fi
iy & Siae ) 43-2065454 e
Zip Country Ze Country 5. Cenificato of Staws Dosied [ figgmm'
6. Name and Addrese of Current Registsred Agsnt ) 7. Neme and Address of New Reglstered Agem
Name
JONES FOSTER SERVICE, LLC
505 S FLAGLER DR, STE 1100 Street Address (P.0. Box Number [s Nol Accapteble)
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The abova namad antity submils this siatement for the purposs of changing its registered office or registesed agent, of both, in the State of Figrida, | am familiar with, and accept
1ha obligations of regisiared agent.

SIGNATURE

Sapratuse, tyoed o prnded R of rage aQuni an e d * (NQTE: Rigitivc AJend Sgriis requined when renex'ng) DATE

FIIII'I% Fee Is $50.00 Make check payabls to

Due by May 1, 2003 Florida Depertment of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
(T3 0 Deiete TE MGR Dicrope ] Aadition
:::ﬂmss ;T Hanna, Paul B
. i '5‘05 South Flagler Dr., #1325
Ime O oeles e " 4 i imnm [ Addition
NAME NAME .
STREET ADDRESS STREE AUDRESS
Ciy.51-2p CITY-ST- 2P
TLE {0 Dekete e Ochenge [ Adaition
NUE NAME
STREET ADORESS STREEY ADORESS
cire-51-ap CITY-57-2F
meo . 3 bean me Ocrage [ Adiion
NAME KAME
SIREET ADORESS STREET ADORESS
CIRY-$1-2P BN
TIE O pees e [ Crange [ Addition
NAME KAME
SIREE) ADDRESS STREET ADDRESS
CiIY-S1-0P Y. ST.2P
TMEe O Delets L O Crane ] Aadition
NANE RANE
STREET ADDRESS STREEY ADDRESS
GUTY.ST. 2P / ’ UT.§T- 20

11. | hereby certily thai tha information supplig i Uog’s not quaily 1or the axsmplion stated in Section 119.07(3)(1), Forida Statutes. | urthar certily that the intormation
indicated on this repon is (e and accyito a2 atwre shall have the same lagal effect as if made undgr oath; that | em a managing member or manager of lhe
imited liability company or the recaiyel’ gr295.00 apiowdmad m axacute this report a3 required by Chaptar 608, Flosida Statutes.

SIGNATURE: Paul B Hanna 4-12-05 (561) 655-5337
BGNATURE Ow's

AND TYPED OR PRNTED NAME OF BIGNDIG MANADING MFESER, MANAGER, ON AUTHORIED REPRESENTATIVE Ooyme Prora &




