FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0OB000071685 04-07-2008 90237 044 ***138.75
1. Entity Name

NORTHPOINTE SHOPRING CENTER OF SARASOTA, LLC

Principal Place of Business Mailing Address

240 SOUTH PINEAPPLE AVE., 10TH FLOOR 240 SOUTH PINEAPPLE AVE., 10TH FLOOR 6002 06 87
SARASOTA, FL 34236 SARASOTA, FL 34236
P.0O. Box 49948
Suite, Apt. #, alc. Suite, Apt. #, sic.
uite, Ap u p 01282008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For |
| Sarasota, FL 20-5365368 Not Applicabla |
7 T N . = .
° Lountny 2ip Couniry 5. Cerlificate of Status Desired )] $5.00 Adgitional
34230-6948 Fee Required
6. Name and Address of Current Reglstered Agent 7, Nama and Address of New Registerad Agent
Name
RUSSELL, JEFFREY S
240 SOUTH PINEAPPLE AVE. 10TH FLOOR Streel Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL | Zip Code
8. The above named entily submits 1his staiement for the purpose of changing ils registered office or ragistered agent, or bolh, in the State of Flprida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre. ryped of prnted name of registered agent and title il apphcable (NOTE" Regstered Agent signature required when rainstaling) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O celete THLE [J Change [T Addition
NAME SHAYGAN, MCHAMMAD NAME
STREET ADORESS | 2941 SEASONS BLVD STREET ADDRESS
CHIv-5T-21F SARASQTA, FL 34240 CITY-S$1-21P
HILE 3 ceiele HTLE {J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-$1-2IP
TLE 1 Delete - TmE [] Crange  {_] Addilion
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
Clry-SI-aip CiTY-ST-21P
TILE O oelete TILE O Chenge [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
THLE O pelete TITLE [ Change  [] Aodition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry. ST-21P CITY-S1-2P
FITLE O Delete TLe [] Change  [] Adg:lion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI. 2P Cirv-$1-2P
11. | herebsy ceartly that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | urther cerlify that the infermation
ndicated on this report s true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cf the
limited liabilly company or the receiver or trustee empowered 1o exaecute this report as required by Chapter 608, Florida Statules.
-
4 Mohammad Shaygan, Manager
SIGNATURE: 4&; / §Zi/l//’/ ygan, ge
SIGNATURE Al TYPED OR PRINTED NAME WWMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone &




