2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOGUMENT # M04000004731

1. Entity Name
PPF RTL WOODLANDS SQUARE, LLC

Principal Place of Business

3424 PEACHTREE ROAD, NE, SUITE 800

ATLANTA, GA 30326-1118 ATLANTA, GA 30326-1118

Malling Address SN Gail Creanw
3424 PEACHTREE ROAD, NE, SUITE 800

FILED
Apr 25,2006 08:00 A
Secretary of State

ARG AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc, 03002006 Chg-LLC c 083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1750450 Nat Applicable
Zip Country ) Zip Country . : $5.00 Additionas
5. Certificate of Status Desired O Pee Requlred
§. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
| ) TR L Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sreet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

'8, The above named entity submits this statement for the purpose of changing its registered office of Tegistered agent, or both, In the State of Florida. 1 am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signeture, typed or pinled nama of ragistered agent and it if sppticable,

Flling Fee Is $50.00
Due by May 1, 2006

THOTE: Pagisiersd AQont signallr f6quirea when renstang) BATE

Make check payable to
Florida Department of State

9. MANAGING MEMBERS jMANAGERS 10. ADDITIONS / CHANGES
TTE MGRM ’ O Defete mE Clchange [ Addition
NAME PPRF RETAIL, LLC NAKE 1}135313&
STREET ADDRESS | 3424 PEACHTREE ROAD NE, SUITE 800 STREET ADDRESS 0% A5 S’BE"%f%S‘E ole s0.0
CRY-57-0P | ATLANTA, GA 303267118 CifY-5T-2IP
TTLE [ pelete TmE [ Change [ Adcition
NRME NAKKE i
STREET ADDRESS SIREET ADDRESS
givy-§7-21P CITY-ST-2P
THE [ peete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS,
oYy ST-21P LITY-ST.2IP
TIE ' O veige TRLE [ Change 1] Addition
HAME NANE
STREET ADDRESS STAEET ADDRESS
| omy-57-2p CIY-57-2p
ne T 3 pelete TILE [dchange 3 Addition
HAWE NAME
STREET ADDRESS STAEET ADBRESS
cry-sv- 7 Y -53-2P
TIVLE 13 petete TITLE [JChange [T Adcstion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

11, 1 hereby certily that the information suppfied with this fiing does not qualiy for the exemptions contaned in Chapter 118, Florida Statutes. | further certify that the informatiort
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 liabiity company or the receiver of trustee empowerad te exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: €€ /{)'H’acflec/

)

Yoy -KHe-{300

SIGNATURE AND TYPED OR PRINTED RAME GF $IGNING MANAGING MEMBER, MAKAGER, CR AUTHORZED REPRESERTATIVE

o

Daypime Phore #

i




