FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000017086 05-02-2007 90339 003 ****50.00
1. Entity Name
LAUDERHILL MALL LLC
Principal Place of Business Mailing Addrass
1645 SE 3RD COURT, SUITE 200 1645 SE 3RD COURT, SUITE 200 4 U “97 898
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
2 S B[ AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 030'52007 Cho-LLC CROEOB3 (12/06)
City & Stata . City & State 4. FEI Number Apptied For
20-5119763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Nams dnd Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LLOYD GRANET, P.A.
2295 NW CORPORATE BLVD., STE. 235 Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33431-7330
-_ . : City FL | Zip Code

. 8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
-+ the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regisiered agent and Lile il apphcable. (NOTE; Regitered Agenl signalure required when remstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS fMANAGERS . 10. ADDITIONS /CHANGES
TILE MGR O pelete 13 3 Change [ Aodition
NAME MJB Management LIC NAME
smeeraoneess | 1645 SE 3rd Court, Ste. 200 STREET ADDRESS
orv-stze | Deerfield Beach, FL 33441 CIFY-ST-2P
TILE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
TITLE O vekete g O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
HITLE [ pelete TLE ) [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Dealete TITLE [J Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete me - O Crange ] Addition
NAME NAME .
STREET ADDRESS |_o1reey apoRess
CITY-ST-2IP CITY-ST-2IP

11, | hareby certily that the information supplied wi
indicated on this report is true and accurate
limited %iability company or the receiver or tr

this fiing does ngt-ualify for the exempticns containad in Chapter 119, Florida Statutes. | further certify that the information
ly signatyré shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
tee emppwearegAo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y133 09 944 Az )0

SIGNATURE AND TYPED OR PRIM'IEf NAME OF EﬁNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daylima Phone #

[4




