o

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 12,2004 8:00 am

DOCUMENT # M00000002342

1. Entity Name

PORT CHARLOTTE LAND LLC

ecretary of State

04-12-2004 90035 Q38 ****50.00

Principal Place of Businass Mailing Address

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

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

i

[}

|

I

cT CORPOHATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 ( 1”03)
City & State City & State 4. FEI Number Applied For
58-2582588 Not Applicabie
i i Count
o Country Zp ounlry 5. Certfficate of Status Cesired O fese ggﬁf:émnal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - Name

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

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar witn, and accept
the abfigations of registered agent.

Signature, typed or printed name ol reqistered agent and titke ! applicable.

{NOTE: Fegistered Agent signature required when reinstahng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

mE ¥ |MGRM 1 Delete TITLE [J Change [ Addition
NAME SIMON PROPERTY GROUP, LP NAME

STREET ADORESS | 115 WEST WASHINGTON ST., STE15E STREET ADDAESS

CiTY-5T-2ip INDIANAPQLIS IN 46204 CiTY-ST-2F

TITLE 7 Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 1 Delete TMLE [ change ] Addition
NAME— +m  mlime— o em e MAME - - - e - . -

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE 1 Delete TIMLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-S3-2IP

THILE 1 petete TLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27iF CIFY-ST-2iP

THLE 1 Delete TITLE []Change  i_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

SIGNATURE £

1. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered to execute this resort as required by Chapter 608, Florida Statutes.

Hiafow 3263234

SIGNATURE AND TYPED QR PRINTED NAME OF J NING MANAGING MEMBER, MANAIER, OR AUTHORIZED REPRESENTATIVE Date Dayiune Phone #

A




