FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT #M04000000106 Secretary of State
(03-22-2005 90183 025 ****50.00

1. Entity Name
GRAND PAVILION SHOPPING CENTER, LLC

Principal Place of Business Maiting Address /0o0 Manse i Eyahande -
<430 STATE BRIDGE ROAD:- SHFE-D-20% ~+H30-SHATEBRIBSEROGAD- SUFEB-20T B ‘
ALPHARETTA, GA 30022 2 0 0 2 357 b

APHARETTR GR—30022—
jo0o manses ¥Changew

519 520 fxe. e Ulhbokse 6o seoa L

1000 manneel & nehoael) Snme
Suite, Apt. #, slc. Suite, Apt. ¥, el
sty

02162005 -
QIO @MQ 260 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
aop hopro T30y GQ 04-3598278 Not Applicabia
% A Country ap Country 5. Certiticate of Status Desired [ ] ?g'ggmﬁﬂ“o“m
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent

—— e =2 a [ — - e mew.. | Name _ N P

BEITLICH, PAUL D R R
2033 MAIN STREET, #500 Strast Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

f

City ] FL | Zip Code

8, The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floride. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed nams of regisiersd agerd and title ¥ apoiicable. (NOTE: Regiered Agent signatura requarnsd when rainsiating) DATE
Filing Fee Is $50.00 "t Mieke'check payable to
Due by May 1, 2005 s Florlda Department of State

i

~
o B

FLoo. o

Txa

9, ) MANAGING MEMBERS/MANAGERS 10. . ADDIT |0NSI CHANGES

mEe MGR 3 Defets THLE {;amge [ Addition
HAME BRIDGES, JAMES E NAME

R -RATE-BRIBOE-ROAPR-SUHE-B-20+
STREEY ADDRESS - STREEF IDRESS | 1 @00 MO wSei| 85@#\&@@ w@sr' BQeoo 5210
omy-si-2p | ALPHARETTA, GA 30022 OY-SE2P |V Do Ped4Q (30 3.
me MGR [ Delets l ME Fctmua [0 Addition
NAME CHARLES WiLLIAM KOLBRENER NAME
STREET ADDRESS | +-4:30-SFATE-BRIDGE ROAD, SIUFE-B-264 STREEFADDRESS (/500 manSer| E4change West ZRoc SID
CITY-ST-ZIP ALPHARETTA, GA 30022 CITY-ST-2P Cu Ohope HQ (.0 30037
TME 7 Detete mE CdcChange [ Addition
NAME NAME
SIREETADDRESS | _ _ e e e e ___ ) STREET ADDRESS - U A
CITY-§T- 2P CTY-5F-2P
TILE O oeiete TILE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ Detete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-IP CITY-51-23P
TRE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2p CITY-ST- 2P

11, | hereby certify that the jrfermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repeft i And accurate and that my signature shall have the same legal effect as it madae under oath; that | am a managing member or manager of the
limited liability copfpany or the geceiver or trustee ampowered to exgcuta thig regpr as required by Chapter 608, Florida Statutes.

/a.’m 3/ y/gms‘ £18-9970%09

OR AUTHORLZED AEPRESENTATIVE Daytirme Phone &

SIGNATURE:




