FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000071685 04-16-2007 90348 030 ****50.00
1. Entity Name
NORTHPOINTE SHOPPING CENTER OF SARASOTA, LLC
Principal Place of Business Mailing Audress '
240 SOUTH PINEAPPLE AVE., 10TH FLOOR 240 SOUTH PINEAPPLE AVE.. 10TH FLOOR 8 ﬂ G 3 ?0 4 5
SARASOTA, FL 34236 SARASOTA, FL 34236
R RGO GO A
Suile, Apt. #, elc. Suite, Apt 4, elc 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5365368 Nol Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired 0 Ei.ggq:crj:;ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

RUSSELL, JEFFREY S

240°SOUTH PINEAPPLE AVE., 10TH FLOOR Street Agdress (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL. Zip Code

B. The above named enily submils this stalement for the purpose of changing Is registereu office or registered ageni, or both, in the State of Florida. | am familiar with, and accepl
. the obligations of registered agent

SIGNATURE
Sonaure, typed or ooimed name el regietered eyent and lite § appheabie, (NOTE: Regustered AQent signature recuud ed when rensteigh DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIILE . O pelete WILE WMAWAGER [ crange  [WAcaition
HAME . NAME rMoHAMNAE 5'1\&?'(-9’\)
STREET ADDRESS smerr s | 44 Nl € HS oS f 1l
CHTY-51-2IP LY -5T- 2P
SARASoTA, EL-3 424D §
LE O pelete WILE {J Crange ] Aadition
HAME NAM?
STREET ADDRESS STREET ADDRESS
CITY-51.29 CITY-ST- 2
TE [ petete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-21P
TILE O petere TIiLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-219 ITY-ST- 2P
WLE [ Delete ILE O Crange  [7] Agaitior.
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-2P Ty -81- 4P
NLE [ oelete mie [ Change  [J Adgnior:
HAME NAME
STAEE I ADDRESS STREEN ADGRESS
CTY-51-20 ' LIY-s1-4P

11, | ereby certiy that the infasmation supplied with Lhis filing does not qualify for the exeniptions containec in Chapler 119, Fionda Statules, | further certfy thal the infotration
indicated on s report is rue and accurale ana thal my signalisfe shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limitea hability company or the receiver or lluslee empowered 1o execute this report as reauisec by Chapter 608, Flerida Staiutes.

SIGNATURE: W»Ad‘/fw— */é“g [ qyl-7))-6de

SIGNATURE AND TYPED OR Pmmeu‘ﬂuc@/“ N OR A D REPRESENTATIVE Dayurme Phone #




