FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M02000000907 D 04-15-2005 90019 004 ***¥¥50.00

1. Entity Name

WEA BRANDON |l GP, LLC

Principal Place of Business Mailing Addrass - .
11607 WILSHIRE BOULEVARD, 12TH FLLOR C/0 LEGAL DEPARTMENT
LOS ANGELES, €A 90025 11607 WILSHIRE BLVD., 12TH FLOOR

LOS ANGELES, CA 90025

AL RO O

03022005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number 75- 303?850 zzrgzi::;ble

0 $5.00 Additiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typed of prinled name ol registared agent and titis If apphcabie. (NOTE: Registeved Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005 I~

§

9. MANAGING MEMBERS/MANAGERS
TOLE MGRM
NAME WESTFIELD GROWTH LP

SIREET ADDAESS | 11601 WILSHIRE BLVD., 12TH FLOOR
CITY-ST-2P LOS ANGELES, CA 90025

TITLE

NAME

STHEET ADDRESS
CITY-S1-2P

TITLE
NAME

covsrr DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-71P

11. | hereby certify that the information supplied with this filing does not qualily 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 hava the same agal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chaptar 808, Florida Statutas.

SIGNATURE: SM S-Uaannt M. ﬁmxan 3)’; oS 6[0)'—‘%-2‘{26

SIGNATURE AND TYPED JR PRINTED NAME OF &GNINQ MANAGINJHEMEEFI OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #




