o FILED
‘ '2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M04000002088 05-11-2005 90031 006 ****50.00
1. Entity Name
PPF RTL 7535 DADELAND MALL, LLC
Principal Place of Business Mailing Address ZUUGU 3 Uyb
3424 PEACHTREE ROAD NE. 3424 PEACHTREE ROAD N.E.
SUITE 800 SUITE 800
ATLANTA, GA 30326-1118 ATLANTA, GA 30326-1118
T S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
20-1152366 Not Applicable
Zp Country ap Country &. Certificate of Status Desired ] Etase.ggq ::\::ci'tlonal
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.
3

SIGNATURE

‘Signature, lyped of printad name o registered agemn and tie il applicable. [NOTE: Regisiered Agent sipnature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pelete TLE [ change  [J Addition
NAME PPF RETAIL, LLC NAME
STREET ADDRESS | 3424 PEACHTREE ROAD N.E. STREET ADGRESS
CirY-§1-29 ATLANTA, GA 303261118 crry-51-71P
TILE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
TICE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21f
TITLE {7 Delete TIVLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CiTY-S1-2P
TnE [ petete uits [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY.ST. 2P CITY-S$3-21P
THLE [ elete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effact as i¥f made under oath; that | am a managing member or manager of the
Iimited liability company or receiver or rustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW Gai 1K a hi- S5-6-0 5 Y0 Y44l 300

SIGNATURE AND TYPED OR PRINTED NAME éEAIGHING MANAGING MEMBER, I‘ANAG‘EF‘, OR AUTHORIZED REPRESENTATIVE Datwe Daylime Phona ¥




