2006 LIMITED LIABILITY CONMPANY FILED

P ANNUAL REPORT _ Apr 25,2006 08:00 AN

DOCUMENT # M04000002088 Secretary of State
1. Entity Name
PPF RTL 7535 DADELAND MALL | L1LC
Principel Place of Business " Maiing Address EHTVE (sail| Freemes
3424 PEACHTREE ROAD N.E. 3424 PEACHYREE ROAD M.E,
SUITE 800 SHITE 800
ATLANTA, GA 30326-1118 ATLANTA, GA 30326-1118
S — (TR CE AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-LLC CHR2EC83 {11/05)
City & State Cly & State 4, FEI Number Applied For
20-1152366 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Deslired ] $5.00 additionat
Fee Required
6, Name arid Address of Current Registered Agent 7. Nams and Address of New Registered Agent
) Name )
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (.0, Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL Zip Code
8. {'he above named entity 'submits this statemers for the purposé of changing its registered office of registered agent, or both, In the State of Florida. | am famiiar with, and accept
! he chiigations of registered agent. _ . d
SIGNATURE - -
Signature, typed o printad name of ragistered agen and tile i applicable. MOTE: Reglstered Agent sigralure required when rénstating$ DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDMONS/CHANGES
e MGRM I petate TMLE 3 Change ] Addition
HAME PPF RETAIL, LLC NAWE HOONONS351 E
STREET ABORESS | 3424 PEACHTREE ROAD NE. STREET ADDAESS o o -
e e o o o 05./06,/06-B00B0~013 50. 00
TE 3 Delete TILE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY.ST-21P
TILE O petete THLE Tl Ghange [ Addition
NANE KAME
STREET ADDRESS STREET ADDRESS ;
LIvy.57-2P Civy-ST-2iF
THE 3 Deete FE TlCnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS |
GiTY-§7-2F GiTY -5T- 219
TIE ' [ Delete TE [ Change [ Addhion
HAME HAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CATY -ST- 2P
TITE O Detete E ‘ Dl Charge [} Addition
HAME Rape ‘
SIREET ADDRESS STREET ADDRESS
CiTy-ST- 2P oITY-ST-2IP

1. | hereby certify that the information supplied with this Rlin'g_does nat qualify for the exemptions contaired In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart s rug and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited fiabiity company or the receiver or lrustee empowsred 1o execute this report as required by Chapter 808, Florida Staiutes.

SIGNATURE: . See M “j\m{f ‘ ﬂ I/‘f,ff Yol -R46 300

AND TYPED CR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE [ Craytirma Phong &

7



