FILED

2008 LIMITED LIABILITY COMPANY May 07,2008 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

DOCUMENT # M07000004003
SOMEROCK UNIVERSITY MALL OWNER, LLC

05-07-2008 90017 029 ***138.75

Principal Place of Business

150 EAST GAY STREET
COLUMBUS, OH 43215

Mailing Address

150 EAST GAY STREET
COLUMBUS, OH 43215

bUB3IBO L

2. Principal Ptace of Business - No P.O. Box #
180 EAST BROAD STREET

3. Mailing Address
180 EAST BROAD STREET

L

Suite, Apt. #, e1c.

Suite, ApL. #, etc.

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

04232008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
COLUMBUS, OH COLUMBUS, OH 26-0442907 Nol Applicable
ze Country “p Country 5. Certificate ot Stalus Desired O $5.00 Additional
43215 1ISA 43215 ISA Fee Required
e 6.- Namea and Address of Current Registerad Agent 7. Name and Address of New Reglistersd Agent - P—
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

SIGNATURE

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. | am tamiliar with, and accept
the obligations of registered agent.

Signaturs, lyDed o Bted name of regisiarad agem and e if apokcanie

{NOTE: Regrsiered Agent signature required whan renstatng)

DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

P 'Méke check payable to .

Florida Department of State .- . -

1 v

9. MANAGING MEMBERS /MANAGERS 10. ~ADDITIONS /CHANGES

I3 MGR [ Detete e MGR [Fftrenge [ Addition
NAME GLIMCHER UNIVERSITY MALL LP NAME GLIMCHER UNIVERSITY MALL LP

STREET ADORESS | 150 EAST GAY STREET SIREET ADDAESS | 180 EAST BROAD STREET

CIly-ST-21p COLUMBUS, OH 43215 CITY-ST-2P COLUMBUS, OH 43215

e £ Detete TLE [ Crange (3 Addiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2P CY-S1-2P

TIiLE ] Delete TITLE [ Change  [7] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CHY-S1-2IP

TITEE 0 oeiete TITLE [QChange  [] Addition
NAME NAME

SIREET ADDRESS STREE] ADDAESS

Cily-SI-2IP CIfY-S1-21P

TILE [ elete NILE O Change [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITy-SI-2IF CITy-S1-219 .
TITLE [ elete TITLE [ cChange [T Acdition
NAME NAME

SIREET ADDRESS STREET ADIRESS

CIry-S1-1P CIrY-§1-29

SIGNATURE:

S(23/0F

Y62

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infosmation
indicated on this raporl is true and accurale and that my signature shall have the same legal efleci as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered (o axecute this repon as required by Chapter 608, Florida Statwtes.

v ALl

SIGNATUREMXD TYFED'DR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Care Daytme Prone #




