2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 13, 2008 08:00 AM
Secretary of State

DOCUMENT # M00000001794

1. Entity Name

LAUDERDALE LAKES MALL MM, LLC

Principal Place of Business Mailing Address
(/0 URBANAMERICA, L.P. C/0 URBANAMERICA, L.P.
30 BROAD STREET, 3157 FLOOR 30 BROAD STREET, 31ST FLOOR
S e R O
: . 05152008 No Chg-LLC CR/ZEDBS (12/07)
. DO N OT WRITE I N TH IS SPAC E 4. FEI Number Applied For
. . 13-4133886 Not Applicable

$5.00 Additiona!

5. Certificate of Status Desired d Foe Required

6. Name and Address of Current Registored Agent v

CORPORATION SERVICE COMPANY DO NOT WRITE R .-3

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN TH'S SPACE T
Bk ’ ,:;J gol .

8. The above nemad enlity submits lhis statamant ter the purpose of charging s ragistered office or regrsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnatue, typed o printad name ol regislened agent and Lile | aophcabla {ROTE Ruglerad Agant signalaie (equied when renstaling) DATE

FILE NOW!I! FEE IS $138.75 In accerdance with s. 807.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS . - . -
L MGRM . e s A )
NAME URBAN AMERICA, LP ol \qc ‘:hq ‘ '

: 0953093 L

STRELT #0DRESS | 30 BROAD STREET, 315T FLODR 0 f&"}'%h El? 3 JB!'EI}I"' 1437
onv-stzp | NEW YORK, NY 10004 e ~UlUe- L .
TiTLL " P . '_ . ) ‘
NAME ) :
STREET ADDRESS :
CIy-§1-2ip

ILE
NAML

z::fsc;ﬁ?:tss DO NOT WRITE Do : x:«

NAML
SIREET ADDRESS
Coy-5T-2I7

IN THIS SPACE. -

TITLE

NAME

SIRLET ADDRLSS
Ciy-51-21P

TE . ‘ ’ A ey 'l
NAME . C
STREET ADDAESS h . Lo e

CITY-8T-2IP A

I

1ing doas pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
y sigffatyfe shall have the same logal effect as if made under oath, that | am a managing member o manager of the
mpwor execule this repori as reguwed by Chapier 608, Flarida Statutes.

11. | hereby certify that the information supplisd with thi
indicated on this report s trug and accurate and th

limited liabilny company or the fecenver%
SIGNATURE:

SIGNATURE ANO TYPED QR PRINTED NA# OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE DRate Dayhme Phone #




