- FILED
2008 LIMITED LIABILITY comPany  ,  May 07,2008 8:00 am

ANNUAL REPORT ~ " Secretary of State
DOCUMENT # M04000000475 D 05-07-2008 90014 038 ***138.75

1. Enlity Name

ST. PETERSBURG, FL RETAIL LLC

Principal Place of Business Mailing Address B 00 39 7 1 3

485 MADISON AVENUE, 24TH FLOOR 4385 MADISON AVENUE, 24TH FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022 i
) L CoE L ~ | o4042008No Chg-LLC  GR2ECE3 (12/07)
DO NOT WRITE IN TH'S SPACE A'(.:;‘ji ) .| 4. FEINumber . Applied For
. f . o Y 20-0538231 ’ Not Applicable
- : $5.00 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - ’ , o 'l o Ry

CORPORATION SERVICE COMPANY : } NEOAT - .
1201 HAYS STREET DO NOT WR'TE EE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signatura, yped or printed name ol registered agenl and Ll || appkcable. (NOTE: Regislered Agent signature required when teinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

E) ] MANAGING MEMBERS /MANAGERS

me  [MGR . e L T SRR
NAME RO. & S.W. MANAGER CORP. Lo T e o ‘
$IREET ADDRESS | 485 MADISON AVENUE, 24TH FLOOR o ' .
C-s1-ZP | NEW YORK, NY 10022 e

TLE ’ . . s
NAME . e . L oy,
STREET ADORESS e L - oL e
CiTY-§1-2iP . . .

e S ot o '4
NAME N

s © DO NOT WRITE

STREET ADDRESS . -
[ARAR o :

e 7 INTHIS SPACE D

TMLE »
r

NAME
STREET ADDRESS
(ﬁ?‘r- sT-zip

I11LE
NAME . S ! . ] o
STREET ADDRESS S L e e R
CITY-ST-2P ’ ‘ ) Tr : g

oat

11. | hereby certify thal 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 accurale and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefecfiver or trustes empowered o pxecute thls report as requued by Chapter 608, Florida Statutes.

B\/. .SW Mana P
%o&ﬁ l/&F /ef%/o&yf/ ‘///‘//"3 A1) 212~ ps2p

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR IU‘INDHIZED REPRESENTATIVE Daie Daytuns Phore &




