2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT-

5

DOCUMENT # L06000114509

1. Entity Name
LA BORGATA | RETAIL DEVELOPMENT, LLC

Principal Place of Business

900 DIVISION STREET

Mailing Address

900 DIVISION STREET

FILED
Jun 04, 2007 8:00 am
Secretary of State

05-02-2007 90367 001 *1,150.00

JUUUGwmY

NASHVILLE, TN 37203 US NASHVILLE, TN 37203  US
e e 1
Suite. ApS. ¥, otc. Sute. At 8, ete. 04302007  Chg-LLC CR2E083 (12/06)
Clry & Siale City & State 4. FEl Number Appiied For
20—3018283 Not Applicable
Zip Country Zip Country 5. Conificato of Status Desred [ ?322‘ l.:dr::lionnl
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Rogistered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENLUE
TALLAHASSEE, FL 3231

Streat Addrass (P.O. Box Number Is Not Accepiable)

City Zip Code

FL |

B. The above named antity sutimits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Firida. | am tamiliar with, and accept
the obtigations ol registered agant.

SIGNATURE
Sonanss. yped o piied nar of 1egH agent and misd (NOTE: Asy 1 SGUB whehh DATE

Flling Fea Is $50.00 Make check payable to

Due by May 1, 2007 Flonda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
AnE MGRM 1 peete nme [ Change [ Addition
RAME NASHYORX, LLC HAME
STREET ADORESS | 800 DMISION STREET STREET ADORESS
CY-ST-0P NASHVILLE, TN 37203 cY-S1.20
e O Delete hifls [Jchange [ Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIY.5T-2iF CITY-ST-7P
e [ Detete TNE O Change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-ST-T0 Y- S1-TP
e O peere me O3 chamge ) Acdlition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-51-. 2% CIY.SE.7ip
e O petzte TiILE Ochangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
tiy-55-20 oY -ST- T8
g (3 petete e Ochange [ ascition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-IP CITY-S1-ZPP

11. | hereby cerlity tha the informalion supphiad with this filing does not qualify lor the exemplions contained in Chapter 118, Florida Statutes. | lurthar cartity Lhat the indormation
indicated on this repon ig true and accurate and that my signaturgghall havae the sama legal eifect as it made ynder path; that 1 am a managing membier or manager ot the
limited liability company of (he teceiver or Lusies ampowar ute M t as required by Chapler 608, Florida Stawnes.,

Y777

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME ﬁ(‘ﬂﬁlﬂo MANAGING MEMBER, MANAGER, ON AUTHORITED REPNERENTATIVE
-

Oeyhma Phone §




