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

ANNUAL REPORT Secretary of State

DOCUMENT # L06®00@86262 05-02-2007 90339 Q06 ****50.00
1. Entity Name
NEW LAUDERHILL MALL MANAGEMENT LLC
Principal Place of Business Mailing Address
1645 SE 3RD COURT, STE 200 1645 SE 3RD COURT, STE 200 QQDQ'? 635
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
R AR AT A
Suite, Apt. 4, elc. Suite, Apt. #, eic. 04(')32007' ) CHg-LLC CR2E0B3 (12/06)
City & State City & Stale 4. FEI Number Applied For
- 20-5512070 Nat Applicable
- - 7 .
Zp Country Zie Country 5. Certificate of Status Desired ~ [] gei‘ggﬁ?:é“"“a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent

Name
LLOYD GRANET, P.A.
2295 NW CORPORATE BLVD, STE 235 Streot Addrass (P.O. Box Numbaer is Not Acceptable)

BOCA RATON, FL 33431-7330

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

_SIGNATURE .

Signature, Typed of prinled nama of regisiered apent and litle if applicable. {NCTE: Regislered Agen! signature required when reinstaing) DATE

Filing Fee is $50.00 ) Make check payable to :

Due by May 1, 2007 Florida Department of State i
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 7.+ I Delete TITLE [ change [ Addilion
NAME Tri Gran Principals LIC NAME
smeeraoniess | 2295 NW Corporate Blwd., Ste. 235] smeersooess
CITY-ST-2P Boca Raton, FL 33431 CITY-ST-21P
THLE O Dakete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP . CAY-ST-2P
TITLE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§§-ZP CITY-ST-ZP
TILE [ oelete TIE [J Change  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZP CITY-ST-2P )
THLE O pelete TILE [Jchange  [J Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TIME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crv-s1-2p

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions coniai lorida Statutas. | lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect <ath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered (o execute this report as required by’ Chaptgr 508! Florida Statutes.

SIGNATURE: 4607 Q% A | ool

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT%IZED REP#E“T‘TNE Date Daytime Phone #




