FILED
“" 2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # M02000000307 04-18-2005 90082 024 ****50.00

1. Entity Name

CLEARWATER MALL, LLC

Principal Place of Business Mailing Address

420 LEXINGTON AVE. 7TH FLOOR 420 LEXINGTON AVE. 7TH FLOOR

NEW YORK, NY 10170 NEW YORK, NY 10170

P v TR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Appliad For

33-0835931 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad a gese'gg‘ L.::l:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOBLE, JAMES B

401 EAST JACKSON STREET, STE 2700 Street Address (P.O. Box Number is Not Acceptable) .

TAMPA, FL 33602-5841

City FL ‘ Zip Code

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

SIGNATURE Signature, Typed or phnted name of registered agen and ttle d applicable {NOTE: Regisiarad Agent signature reguired whan reinstating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 ’ Florida Department of State
8. i MANAGING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [7 oelete TITLE MER. - I Kl Change [ Addition
HAME RUFRANO, GLEN J NAME Glenn J, Rufrano
SFREET ADDRESS | 1120 AVENUE OF THE AMERICAS STREETADDRESS | 4,2 () Lexington' Avenue, 7th Floor
or-S-zP | NEW YORK, NY CrY-S1-2P | Mot York,! NY- 10170
TITLE MGR O Delete TITLE . R T Kl Change [ Addition
MGR,
NAME SIEGEL, STEVE NAME teyen b R 'Siegel ,
STREET ADORESS | 1120 AVENUE OF THE AMERICANS STREET ADDRESS 2;20 Lexin : f-:t\:!:n Avenue,7th Floor
CITY-5T-2IP NEW YORK, NY 10036 CITY-5T-2IP News- Yn%i{"’gm{\ 10170 H j
TTLE 7 Delete THLE L [ change [ Adtition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TILE [ Dalete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] Delete TMLE [1cChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5I-2IP CIry-S1- 219
TLE [ oelete THE * [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GY-ST-2IP

11. | hereby certity that the information supplied with this Jling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thg¢my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusteagmpowered 10 execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Steven F. Siegel 4/6/2005 (212) 869-3000

SIGHNATURE AND TYPED OR PRINTWME OfSIGHING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dale Daytimé Phonea #

I




