/L)
A

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M00000002338 -

1. Entity Name

PORT CHARLOTTE MALL LLC -

Principal Place of Business

115 WEST WASHINGTON ST., STE. 15E
INDIANAPOLIS IN 46204 .- -

Mailing Address

P.O. BOX 7066 - TAX DEPT.
INDIANAPOLIS IN 46207

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90035 035 ****50.00

M

[l

I

I

MOORE CR2E083 (11/03)
Cily & State City & State 4. FE! Number “|Applied For
58-2582586 Not Applicatle
Zip Country Zp Counlry 5. Cerlificate of Status Desired ] $5'00 l-\_ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

EC P

Name

- e ) -

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

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agent and tite i appleabie. (NOTE: Regrstered Agent signature requirsd when renstating) DATE
=
9. 2 MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
me g [MGR [ eiete »Q’Change [J Aduition
NAME ¥ |PORT CHARLOTTE-JCP ASSOCIATE, LTD.
STREET ADDRESS | 115 WEST WASHINGTON ST., STE 15E STREET ADDRESS
CITY-5T-2IP INDIANAPQOLIS IN 46204 CITY-ST-2P
TILE T Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TIiE [0 change [ Addition
< HAME e e o —_ - [ T NAME — - ceew s e —_ = . e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE O Detete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TLE T Oelete TE {3 Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O pelete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

SIGNATURE: /‘% X/M

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07{3){0 Florida Statutes. | further certify that the Infon‘nanon
indicated on this report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | am a managing member or manager of the
limited Yability cornpany or the receiver or truslee empowered o execute this report as required by Chapter 608, Flarida Statutes.

%élvo‘{ 27 263-2225

SIGNATURE AND TYPED OR PRINTED NAME OF SIERNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Dale Daylitne Phone #
@LA‘




