04/23/2004 16:18 FAX 941 366 6384 ICARD MERRILL 1.
e FILED

: - May 04, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUVAL REPORT ' 05-04-2004 90025 015 ****50.00
DOCUMENT # M03000003162 SR

1. Enlily Namo

VERO BEACH QUTLET, LLC

Principat Placo of Business Malling Address 2 4 (}B 5 UB 2

3828 KENNETT PIKE, SUITE 1200 3828 KENNETT PIKE, SUITE 1200
GREENVILLE, DE 15907 GREENVILLE, DE 19907
S e AU OO AT
Suits, Apt. #, etc. Suite, Apt, 4. alc. 04232004 CngeLLC CR2E08S (10/03)
Clty & State City & Stale 4, FEL Number Applied For
756-3130065 Nol Applicable
Zip Country Zip Counlry . $5.00 addivional
5. Certificala of Stetus Desired a Fet Requlrat; 2
6, Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

W' ICA‘-O m Eat '{ £ Sireet Address (P.Q. Box Numbor is Nel Accaplsbla)
2 NORFHTANAMI TR #5680 2033 mo~~ ST
SARASOTAH—34236— stZ Lo

S Amisia, FL 34137 [y SREEZ

8. The above named entlty submits this sietsment lor the purpoas of changing ils regisiorod ollice or raglstared agent, or both, in the Stale of Florida. | am lamillar with, and accopt
the obllgations of registared egent.

SIGNATUAE

Binrmalure. ypwu o preves] il of 1oglsared Sgant and ilta if npphcable. [NCTE: Repiclarnd Age Bonatre requesa wnun rairsiniey) OATE

Flling Fce is §50.00 Mzka check payable to

Due by May 1, 2004 R Florida Deparmment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONG CHANGES
TIRLE MGRM O Datate e CJ change [ Adcttion
NAME VERO BEACH OUTLET ASSOCIATES, LP, NAME
STREET ADOHESS | 725 CONSHOHOCKEN STATE ROAD STREET AODRESS
CITY - ST-7P BALA CYNWYD, PA 10004 CIY-ST-2pY
e O petete Tme Octe [ Adtilion
NAME HAME
STREET ADDRESS STREET ADORESS
Ty 5T 7P CITY-ST.2IP
TITLE O peiete me Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 8T-2P O-SI-3F
TITLE O Detets L [Jchangs [ Addillon
NAME _ RAME )
STREET ADDRESS STREET RDDALSS
CITY-51-2F GITY- ST-2P
TTLE O peiee TIME DlChnge [ addifien
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-57-27 CIrY 51 &P
TiTe O Delate HILE [ Change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - §-2IP CITY - 5T-2P

11, | hareby cenify that the information suppliad with this filing does not qualily for the exemplion stalod in Seclion 119.07(3)(i}, Florlda Sratutas. | funther cartity thal the information
indlcated on this reporn ls rue and accurale and that my signstura shall have the seme legal sffect as il made under oath; thal | am a managing member o manager of Ing
{imited llability campany or th iver mympowered Ig executs this report as required by Chaptor 608, Florida Stalufes.

C v
SIGNATURE: __ Mul O L 4% efp 26/0y
BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING mﬂlm DA‘EMBER. MANAGQER, OR AUTHORIZED REFRESENTATIVE onta Daytimo Pnone ¥




