! 5
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Feb 14, 2007 08:00 AM

DOCUMENT # M04000000106
1. Enlty Name Secretary of State
GRAND PAVILION SHOPPING CENTER, LLC
Princtpal Place of Business Mailing Address
1000 MANSELL EXCHANGE 1000 MANSELL EXCHANGE
BLDG 200 STE 210 BLDG 200 STE 210
e B 1A WA
. 01122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =5 I
. - - . : : 04-3598278 Not Applicable
" | 5. Certficate of Status Desired a g:.geoq.ﬁf:;ﬁonal

8. Name and Address of Current Reglstarad Agent

BETUCKPAULD " DO NOT WRITE
SARASQTA, FL 34237 IN TH'S SPACE

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

SIGNATURE

Signature, typad or printed nama of reglsterad agent and titke if appiicabhe. (NOTE: Registetec Agmit signatine logured when Hentatnp) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR . o
HAME BRIDGES, JAMES E ‘ - ) ) ’ ..

STREET ADDRESS | 1000 MANSELL EXCHANGE W. BLDG 200 STE 210
CITY-ST-7P ALPHARETTA, GA 30022

TE

NANE : )

STREET ADDRESS , UD0000635111 o
OiTY-51- 2P , Co : 02423/07-80001-012 So.a0-
TITLE A

HANE -

s DO NOT WRITE

i

"IN THIS SPACE .

NAME
STREET ADDRESS
CITY- ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITy-S1-21P

1t. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recaivar or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _KQZhs, Somdh, K Athy Smith 2/ e 2001 pR-271-090P

SIGNATURE AMD TYPED OR ﬁfTED HAME OF SIGHING MANAGING MEMBER, OR A:UTHMED REPRESENTATIVE Dats Daytime Prone &




