FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000061172 03-17-2008 90262 021 ***138.75

1. Entity Name

SPG NW 76TH LLC

Principal Place of Business Mailing Address 0 "‘U 1 3 d i ] )

C/Q SEAGIS PROPERTY GROUP (/0 SEAGIS PROPERTY GROUP :

100 FRONT STREET, SUITE 1370 100 FRONT STREET, SUITE 1370

WEST CONSHOHOCKEN, PA 19428 WEST CONSHOHOCKEN, PA 13428

B IR
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 03052008 Chg-LLC CRZEDB3 (12/06)
City & State City & State 4. FEI Number % . Applied For

. S6-0YSe 76 .
Not Applicable

Zip Country ap Country $. Certificate of Status Desired O ?i'geoqa?:;"""a'

- 6. 'Name and Address aof Current Registerad Agent. - 7. Mame and Address of New Registerod Agent

Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Streel Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Cods

8. The above namad entity submits this statement for the purppse of changing its registered office or ragistered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registared ageni.

SIGNATURE

Signatura, typad or prinled name ol registared agent and (tle if appicable (NOTE: Regrslerad Agent bignakura required when rainslating)

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

4. MANAGING MEMBERS /MANAGERS 10.
TILE P [ pelete TILE [ Change [ Addition
NAME BEGIER, JOHN NAME
SIREET ADORESS | 100 FRONT STREET, SUITE 1370 SIREET ADDRESS
GITY-$3-2IP WEST CONSHOHOCKEN, PA 19428 CIrY-sT-2iP
MLE ST [ pelete TILE [ change [ Additien
NAME MOYER, KENNETH NAME
STREET ADDRESS | 100 FRONT STREET, SUITE 1370 STREET ADDRESS
CITY-5T-2IP WEST CONSHOHQOCKEN, PA 15428 CITY-57-21P
ST ee— o[ Ve — . ™1 pelsta 1LE . __ [change 7] Addition.
NAME LEE, CHARLES NAME
STREET ADDRESS [ 100 FRONT STREET, SUITE 1370 STREET ADDRESS
CITY- §7-2IF WEST CONSHOHOCKEN., PA 19423 CITY-ST- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete WILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2IP CITY-$7-2IP
UTLE [ Delete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby cartity that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowared to exacule this report as requirad by Chapter 808, Florida Statules.

SIGNATURE: M Uters LomdE K Aoyer 3-7-94 o 53057323

SHGHATURE ANG TYPED QR PRINTED NAM{%)SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATVE Dayiime Phong &




