L

3006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M02000003220

1. Entity Name

SOUTHGATE PLAZALLC

FILED

06KV 16 Py 1),

Principal Place of Business

11607 WILSHIRE BOULEVARD
LEGAL - 127H FLOOR
LOS ANGELES, CA 80025

Mailing Addrass

us LOS ANGELES, CA 90025

C/0 WESTFIELD CORP.-LEGAL DEPT.
116017 WILSHIRE BLVD., SUITE 1200

SECRE TaRy pi

AT .J!r 5T -
LLARASS Ff&é{tﬁ
Us

2. Principal Place of Business 3. Mailing Address

AR AR I

Suite, Apt. #, etc. Suite, Apt. #, efc.

In
Vi®
r /| 11142008 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEl Number Applied For
75-3088504 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 Ei'ggqmﬁ""aj
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

the obligations of registered agent.

Jettrey D. Butterfield

SIGNATURE ? . Q. //"""‘_‘ Assistant Secretary 2 4" /_«
Signature, ypeo e name of tegrsterell agent ana ol il applicabla (NOTE: Agent signat Irad when DATE
T
FILE NOW!! FEE IS $150.00 Make check payable to
Aftor January 1, 2007, Fee will be $200.00 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Gelete TILE [ Addition
NAME WESTFIELD AMERICA LTD. PARTNERSHIP NAME A~ 01 04911 g ##150.00
STREET ADDRESS | 11601 WILSHIRE BLVD., 12TH FLOOR STREET ADDRESS
CITY-5T-2IP LOS ANGELES, CA 80025 CITY-§7-21P
TITLE O Dalete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 oeleie TILE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 2 Delete THLE 7 [JcChange  [J Addition
NAME Rk 'E’NT
STREET ADDRESS ?X’[— m%T[r&%@ § ; ’M
CITY-ST-2P { T CTY-ST-2P
TMLE O velete THLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SaTY-5T-7P CITY-ST-ZP
e [ Delee THLE [J Change [ Addition
“MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: /4?@4\ Ab o ece Ree

LU OL (Rio)=as ~6oM

BIGNATURE 'AND TYPEDR OR PRINTED NAME OleNG MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESER‘ATIVE

Date Daytima Phone ¥




