FILED

Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT Secretary of State
05-02-2007 90367 001 *1,150.00
DOCUMENT #1.06000114511
1. Entity Name
LA BORGATA It RETAIL DEVELOPMENT, LLC
L"AA "R A A A & 4

Principal Place of Business Mailing Addrass
900 DIVISION STREET 900 DIVISION STREET
NASHVILLE, TN 37203 LS NASHVILLE, TN 37203  US
T T AR AT A

Suite, Ap. #, atc. Suite, Apt. ¥, pic. 04302007 Chg-LLC CR2EQ83 (12/06)

City & State Cily & State 4. FEI Number Applied For

. i 20-3018283 Nol Applicapla
Ze County o Couniry 5. Cerificate of Stats Desired [ figgmm'
6. Name and Addross of Current Reglstered Agant 7. Hame and Addrass of New Raglistersd Agent

Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Strest Address {P.C.. Box Number is Not Accepiatie)

TALLAHASSEE, FL 32301

City FL I Zip Cods

8. Tha abova namad enlty submils this slalement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, end accept
tha obligations of registarad agent.

SIGNATURE
Sigrwtuone, hped o prited name of mgant end e o 3 NOTE: Regaiered Agent signahsa requasd when rungislng) OATE

Flling Fee is $50.00 Make chack payable to

Due gy May 1, 2007 Florida Department of State
B MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
e MGRM O Detete TIME Ocrange [ Addition
NAME NASHYORK, LLC WAME
STREET ADORESS | G900 DIVISION STREET STREET ADDRESS
ciry-sI-zP NASHVILLE, TN 37203 CITY-51-2P
THLE O Deiete TME O change [ Adwtion
MAME MANE
STREEY ADDRESS STREET ADDRESS
Cov-S1. 0 LY. 51- 29
e [ pewete TTLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-S1-29 CITY-5T-29
T L[] Detete Time Dlchange [ agaition
WANE NAVE
STREET ADDRESS STREET ADDRESS
CITY-81.70 Cmy-$1-7P
WILE O Dekeie HILE O Change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
cy-s1-op cAv-s1-2¢
TITLE 2 Detee TMmE [ Change [ Addition
HAWE MAME
STRELT ADDRESS STREET ADDRESS
£y ST. 2P oY -ST-2ZP

11, | heraby certiy thal the information supptied witl this filing does nol quality for Ihe exemnplions contained in Chapter 119, Florida Slatutes. | turther certity thaf the intormation
indicated on this iepod is true and accurais and ihat my signgiure shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited Eability coenpany or the recaivar or lustae em 1€d Jo execulg this report as required by Chapter 608, Fiorida Statutes.

A 2071

Daywne Pross ¢

SIGNATURE:

BIGNATURE AND TYPED DR FUNTED NANE-OF BIOMNG MAMKOING MENBER, MANAGER, OR AUTHORIZED AEPANSENTATIVE




