FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 07,2008 8:00 am

DOCUMENT # M07000005964 05-07-2008 90017 031 ***138.75
1. Entity Nama
GLIMCHER VERO LLC
Principal Place ol Business Maiing Address
150 EAST GAY STREET 150 EAST GAY STREET o 8 00 39 8 70
COLUMBUS, OR 43215 COLUMBUS, OH 43215
B TR EA MR
' 180 EAST BROAD STREET ]SQ EAST BROAD STREET
Suile, Apt. #, atc. Suite, Apt. #, atc. 04232008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
COLUMBUS, OH COLUMBUS, OH 26-1155672 Not Applicable
Zip Country Zip Country 5. Cenificato of Staws Desired ~ []  $9-00 Additional
43215 USA 43215 ISA Fee Required
— 6. Name and Addrass of Current Registored Agent 7. Name and Addressa of New Registered Agent - ——

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streal Address (P.O. Box Number is Not Accepiabla)

TALLAHASSEE, FL 32301-2525

o ' City FL I Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalwre, typed or urmc;a nama of registered agent end bitte it appicabie. [NQTE: Registorad Agent signature required when reinstaing) DATE
P L R ’
FILE NOWII! FEE 15'$138.75 "I Make check payable.
After May 1, 2008 Fee will be $538.75 . 7\ Fiorida Dapartment of 5
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TIILE MGRM O pelate TILE MGRM E’fmnge' [0 Addition
NAME GLIMCHER PROPERTIES LIMITED PARNTERSHIP NAME GLIMCHER PROPERTIES LIMITED PARTNERSHIP
STREET ADDRESS | 150 EAST GAY STREET SiReeT ADDRESS | 180 EAST BROAD STREET
ore-sk-zP | COLUMBUS, OH 43215 £iny-s1-zP COLUMBUS, OH 43215
TILE [T pelete THLE [JcCrange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-2P CIrY-S1-2P
1TLE 3 oelete JITLE [OJChange [ Addition
NAME ) NAME - - -
STREET ADDRESS SIREE! ADDRESS
CIIY-51-2IP CIrY-51-2P
TILE [ Delete TIILE [JChange [ Addition
NAME NAME
SREET ADDALSS SIREET ADDRESS
Ciry-Sr1-2IF CHY-Si-2P
1ILE [ paiete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDAESS
CIvY-5I-ZP CiTY-SI-2IP
TITLE O pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P A wiv-si-ap

11. | hereby certify that the information supplied with this filing does not quality Ior the exemptions contained in Chapter 119, Fioride Statwes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered (o execula this repert as required by Chapier 608, Florida Statutes.

SIGNATURE: Q ﬂ//\ é// 2707F YL/

!IﬂNlTUIﬁM{TV’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daylime Phone #




