File on or before May 1, 1999 or Limlted Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harrls ['7 | [. . F ﬂ
ANNUAL REPORT Secretary of Stale
1099 DIVISION OF CORPORATIONS e pnnan PG00

[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee | e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ST

1 Name and Matne Addess DOCUMENT # 198000003343

TOWN CENTER MALL, LLC

1a. Principal Place of Business Address

18614 AVENUE CAPRI 18614 AVENUE CAPRI
LUTZ FL 33549%-5345 LUTZ FL 33549
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
N 12/22/1998 FL
Suite, Apt. #, etc. Suite, Apl. #, etc A EETHober o _ S
: umber D Applied For
i — - {1 s L . _ . —
Ciiy & State City & Stale 59-35497Y 3y [[] ot Applicable
. _ ~ o o N o . ’_36"_ lff:_IR - 'n — " "‘ ’4" T i O o
b o N £ T — ooty ate of Last Repo 6. Certiticate of Siatus Desired
5075 oot <
7. Name and Address of Current Registered Agent 8. Mame and Address of New Registered AgenlUCifice

Name

ROBINSON, RUSS L
-4521 CHEVAL BLVD. b Sveot Adaress (P.0. Box Number is Nol Acceptabier
IUTZ FL 33549
[ Suite, Apt . elc

Ty Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited habilily company submits this statement for ihe purpose of changing
its registered office or registered agent. or both, in the State ot Florida Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obhigations.

SIGNATURE ______ .. .. .. I e . B DATE |
PACesteted Agent fs e epbig Appadr Does 1 (HPITE Fogeide o Agont s o 10 re e bt ety
10. Tuie Managing Membears/Managers Business Streel Address City, State and Zip Code
MGRM| WELLER, WILLIAM H 18614 AVENUE CAPRI LUTZ FL
MGRM| ROBINSON, RUSS L 4521 CHEVAL BLVD. LUTZ FIL,
1 IE Sl e Rl &
ERT L =R

AR, 75 ¥R IRSTY

11 |doherehy certify that the information supplied with this filing daes not qualify for the exemption stated in Sechon 119.07{3) (1). Flarida Statutes | furthercertity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Biock 10, or on an
attachment with an address

SIGNATURE: /.~ ). A e

R L O R Y R N A L A T A X B O R L R RS LS PRI ]

Y599 B Q4T

INHSEIO R (12-98)



