2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000005531 LF D
1. Entity Name r
MACY'S FLORIDA, LLC
4 2:08
o5 PR 19 PY
Principal Place of Business Mailing Address . L"‘ et L T.Bg\% A
7 WEST 7TH ST 7 WEST 7TH ST "J"',_}gg ,.\SS[E FLO
CINCIANNTI, OH 45202 CINCIANNTI, OH 45202 TAL
e s EEAW RO TRSEATL
Suite, Apt. #, etc. Suite, AptL. #, stc. 04052006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
_Cincinnati Cincinnati 20-1786016 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O giggqﬁdr:dmnal
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent
Nams
CORPORATION SERVICE COMPANY
1204 HAYS STREET Street Address (P.O. Box Numbser is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

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

tha obligations ¢f registerad agent.

SIGNATURE
Signaturs, typed o printed name of registered agent and litke if appicabla (NQTE: Ragistared Agent signature requirad when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due %y May 1, 2006 Florida Dapattment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
Tme MGR O Oelete TE Clchange £ Addition
HAME BRODERICK, DENNIS J NAME
STREET ADDRESS | 7 WEST SEVENTH STREET STREEF ADDRESS
CITY-ST-2F CINCINNATI, OH 45202 CITY-ST- 2P
TTLE MGR O pelata e [ Change (] Addition
NAME BELSKY, JOEL NAME
4 [ gy
STREET ADDRESS | 7 WEST SEVENTH STREET STREET ADDFESS L0000 f2 P5IE4S
CITY-ST-2IP CINCINNATI, OH 45202 CITY-ST-ZIP Dq'-" CB-‘J Db"’“‘DlDB _"DDB *} '-'Dﬂ UL’
e O ekt TmE AS - ) Change  BR Additon
NAME NAME Jack B. Cox
STREET ADDRESS smeEraress | 7 Wast 7th Street
CITY-5T- TP /U‘ ciTy-ST-2P Cincinnati, OH 45202
TITLE l'_“l\bem TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TmE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP
TmE 0 elete TME I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-21P

11. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report is 1
limitad liability company

SIGNATURE

and acgurate and that my signature shall have the same legal effect as if made under cath; that | em a managing member or manager of the
ivgr or trustee empowarad o executa this report as required by Chapter 608, Florida Statutes,

%7/ Jack B. Cox, Asst. Secretary 4/13/06  (513) 579-7311

TURE fu}d TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytme Phona &




