2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000003514 Jan 24,2007 08:00 AM
1. Eniily Namo
r f
GENERAL GROWTH, L.L.C. Sec etary of State
Principal Place of Business Mailing Addross
111 C PALM PRINT CR 111 C PALM PRINT CR
URERANW AT W
2. Frincipal Place of Business - No P.C Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl #, clc. 1st MOORE CR2E083 (10.’05)
City & Slale City & Slate 4. FEI Numbor Applied For
65-0930368 Not Applicable
2p Country 2w Country 5. Certilicalo of Stalus Dosired a gi'ggllﬁ?:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
??Pg%AE?_?ﬁNSRLlaF CR Streol Address (P.O Box Numbar is Not Acceplable)
PALM BEACH GARDENS FL 33418
City FL l Zip Code

8. Tha above namad enlity submits this slatemont for the purpose of changing ils registered olfico or regislered agenl, or bolh. in tho Slale of Fionida. | am lamiliar with, and accopt
tho obligations of rogistered agent.

SIGNATURE
Sagnetury, fyped of proad eamg of g sighad agent and bk Fappheatle (NOTE Rogstarod Aqgont sghiaird reaured when rensiating) DATE
FILE NOWII! FEE IS $50.00 ]
Make Check Payable to Florida Departrent of State
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITICNS /CHANGES
1811t MGRM [ petete 1IIE. I Clange £ Addilion
NAs RUNGE, DONALD E NI LICGO00es 104
SINCTADRISS | 111-C PALM POINT CIRCLE SIRCIADDIY S8 N /26A0T-80073-1313 50.00
Cirv-si A PALM BEACH GARDENS FL 33418 CIIY-S81-71P
[l O oelee 1 O change  [Z] Acdilion
NAMI NAMIZ
ST AN S5 ST LADDIESS
CitY-si-/1° CHY-8(- 11
i 1 petele 1, [ Change [ Audition
NAME NAMI
SIRTE T ADDRESS SIR LT ADDIESS
ClY-S1- 21 CIY-51- 01
0l [ peete e [ change [ Addilicn
NAMI NAME
SIRET ADDHISS SIRLLADDILSS
ClY-S1-71P CIY-S1- /1
Hil [ pelele 1t [ change ] Additen
NAMI NAMI
SIREL | ADDHISS SIRL| ADDRESS
CIY-S1-211 CITY-81-4IP
TIE [ Delete Tine O Change [ Addition
MNAME NAMI
SINIET ADDAISS SIRELI ADDRESS
ClY-81-7)® CIIY-ST-2IP

11. | hercby corlify that the information suppliod with this filing does not qualify for tho examptions contained in Section 119, Florida Stalules. | furlher certify that the infermation
indicaled on 1his report is fruo and accurato and thal my signature shall have (he samo logal effect as if made under oalh; (hat | am a managing member or manager of the
limitad liability company or the receivor or rusleo empowered lo execule this roperl as required by Chapler 608, Florida Slatutos.

2 -

D REPRESENTATIVE

SIGNATURE: '[

SIGNATURE AND TYFED OR PRINTED NAME O QNING MANAGING MEMBER. MANAGER, OR AUTHOI

ate Dayrme Phone 4




