2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # L07000053633

1. Entity Name
CENTERMALL, LLC

04-29-2008 90031 001 ***138.75

Principal Place of Business

3540 FOREST HILL BLVD
STE 203
WEST PALM BEACH, FL 33406

Mailing Address

3540 FOREST HILL BLVD
STE 203

WEST PALM BEACH, FL 33406

60031713

LT VT

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address

Mo Ocean Qu‘jg‘i Do Ocean De.
%ﬁe.»ﬂbpt.&.)elc. Suite, App. #. alc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
S \OQIQL h LOJ\d;_ ‘ \:’ L S\nSCZ B.D M g L—' (.95 - 050’7 qq L’ Not Applicable
Zip Country Zi Country " . $5.00 Additional

55 ‘-’-0(—1 B%qo&/ 5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

LICCE, DOMENICK R

1645 PALM BEACH LAKES BLVD
STE 1200

WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

8. The above named entity submits this stalement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, yped o prnted name of regisiered agent and utle If applicadle

{NOTE' Regislared Agent signature required when seinstating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. o ADDITIONS/ CHANGES

LE 1 elele e maki RU_) H‘ [J Change  —=3dditicn
NAME NAME 2qe. e oyl

SIREET ADDRESS STREET ADDRESS 51) 1o Ocean D #3/0

CHY-5i-aib ciry-s1-21 .S 100e o L@ﬂd Fi 33y

THLE [ Delete TILE Sect+ ™ ! O Change [ Addition
vz we  Theboah A %

STREET ADDRESS sther aooress |} (p5 e21ch €

CITY-ST-2IP CITY-ST-2P g({'ff\ cU§ l le ('TN ATIY Y

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

Y- ST-ZIP Quv.sT.2P

TILE [ oelete ME O Change (T Addition
NAME NAME

STREET ADDRESS STREE| ADDRESS

CHTY-ST-2P QN §1-2p

TILE [ Delete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIry-$1.7P

TILE T Delete TITLE (i charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-SI-2IP . CITY-81-2P

11. ) hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the

mited tability company or thg receiver or trustee empowared ta execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: g \eseo MHeatm as, Sl
Date

/83355060

SIGNATURE'AND TYPED G FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORJAUTHORIZED REPRESENTATIVE

! Daytrme Fhone: ¥




