FILED

2005 LIMITED LIABILITY COMPANY May 04, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000002415 05-04-2005 90048 048 ****50.00

1. Entity Name

GLIMCHER WESTSHORE, LLC

Principal Place of Business Mailing Address

150 EAST GAY STREET 150 EAST GAY STREET

COLUMBLUS, OH 43215 COLUMBLS, OH 43215 14018 03

z e S AT ORI
Suita, Apt. #, atc. Suite, Apt. #, elc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FEI Number Applied For

20-0107126 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gg l‘;xj“m"'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent ._
Name ~

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)}

TALLAHASSEE, FL 32301-2525

City FL | Zip Cods

8. The abova namad entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and Litle if applicabie_ {NOTE: Rogistered AQen! signatuns requined when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
meE MGRM [ pelete TITLE [ Change [ Addition
NAME GLIMCHER PROPERTIES LIMITED PARTNERSHIP NAME
STREET ADDRESS | 150 EAST GAY STREET STREET ADDRESS
ciry-s1-2P COLUMBUS, OH 43215 CITY. SK.ZiP
TME CJ Detete THTLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-ST-2 ¢ITy-St-2P
TME ] Detete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME £ petete e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TLE [ Detete FLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P iTY-5T-7P
TME O Delete THTLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered Lo exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C/m. % LA

su:mm?@sn AR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Gato Daytima Phone #




