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COVER LETTER

TO: Registration Section
Division of Carparations

SUBJECT: ' Elienton Expansion LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Chanpe and fee(s) arc subminted for filing.

Please return all correspondence congeming this matter to the following:

Tracy L. Reinholt
Nume of Person

Simon Pr_opm;ty Group
Fim/Compny

225 W. Washington S$t.. P.O. Box 7033
Aridress

Indiznapalis, IN 46207-7033
City/Statz and Zip Codo

trainhclt%\mon,com
E-mail addness: (o be vied Tor A ol

For further information con¢cming this mauer, please call:

Tracy L. Reinholt at{ 317 263-7131
Nare of Person Arca Code & Daytime Tekephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Regisration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Cesvtor Circle Tallabassee, Florida 32314

Tallabhasgee, Florida 32301
Enclosed is & check for the following amount:

[ ] 525 Filing Fee [[] 855 Piling Fee & Centified Copy

INHS| 8 (3/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

Pursyant te the provisions of secﬂom 668.416 or 608.508, Florida Staiwtes, 1he undersigned limited
fiadiilty compary submits t }B lowing siatemen: in order to change is regisiered office ar registered

agent, or balh, in the Stue af
1. Name of the limited liability company: Ellenton Expansijon L1.C

2. (a) Principal office address of limited fiability company: C/O PRIME RETAIL, L.P,

Note: MU, STREET ADDRES.
Baltimare, MD 21202

b) Mailing address of limited liability company! CiO PRIME RETAIL, L.P.
St., 20th FL.

(Note: MAY BE POST OFFICF, BOX) 217 East Radwgﬁg
Baltimora, MD 21202

MO8000001584
4. Document number

04/02/2008
3. Dare of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: NRA! Services, Inc.

Registered Office Address: 2731 Exacutiggs Park Drive, Suite 4
eston, FL 333

(b) Enter name of NEW Registered Apeut and/or NEW Rewistered ﬂ[[-lg agdress:
CT Corpagration System

NEW Registored Apgant:
Pine isiand

W Registered Office Address: 12 o)
{ST BE FTORIDA STRE TADBRES.S
Planiation JFL 333 4

If the limited liability company is not organized under the Jaws of the Staie of Floride, it is hcreb:E -
confirmed that after the change or changes are made, the Florida street address of the registerad o E:
and the business office of the re s.temf 5\ nt will be identical. Or, in the case of n Florida limi

liability compaay, it i3 hareb: conﬁrmed at the change(s) wasfwm: suthorized by an amrmanvmtc
tthe llmneg lisbility F or as otherwise provided in the articies of organiziion

of the members ¢
the opgyating agreement of the limnad l!.llbl ity compuny.
%%m“

Jamas M. Barklay, Secratary "Authorized Represaniative®
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TARhTE
Division of Corporations, 0. Box €327, Tallahassee, FL 32314

FILING FEE: $25.00
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