File un or before May 1, 1998 or Limited Liabillty Company will be
« sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 43“ é,. \
ANNUAL REPORT F

1008

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b o Tmies ssiing conpany DOCUMENT # 95000000272

FLORIDA DEPARTMENT OF STATE g AJ%
Sandra B. Mortham mw% CORPO A NS

Secretary of State
DIVISION OF CORPORATIONS

98 APR2S PH 3: 10

1a. Principal Place of Business Addrass

SHOPPES OF SOUTH SEMORAN, LLC

P.O. BOX 999 2 PCND’S EDGE DRIVE
CHADDS FORD PA 19317 CHADDS FORD PA 19317
2. Principal Place of Business 2a. Malling Address 3. Date Organizad or Qualified | 3a. State of Formation
[~Sulte, Apt. 4, eic. Suite, Api. ¥, elC. 401-'9E|/ rf; Eb/erl 995 GA
, 3 9.8‘ Qqs D Applied For
ity & Stale City & State APPLIFP-POR— D Not Applicable
-5 Courty v Corty 5. Date of Last Report 6. Certificate of Status Desired
w 1 5/ 1 9 9 7 SB.79 Adddional Fer Aequned
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Addross {P.0, Box Number (s Not Acceptable)
PLANTATION FL 33324 o
Bulte, Apt. ¥, afc. U’
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.5608, Florida Statutes, the above-named limited liability company submits this ste;?emem for the purpose of changing
its repistered office or regisiered agent, or bath, in the Siale of Florida. Such chanpe was authorized by affirmative vote of a majority of tha membars. | hereby accapt the appointmant
as ragistered agent, and accep! the obligations.

SIGNATURE DATE
[Regstared Agen® Acceptng Appomniment)  (NOTE Registerod Agenl sighature reguirod whan rainstaling)
10, Title Managing Members/Managers Business Sirest Address City, State and Zip Code
} MGRM| FAIRVIEW CORPORATION, |2 POND’S EDGE DRIVE CHADDS FORD PA
MGRM| PARKEMORE CORPORATIQ, |2 POND’S EDGE DRIVE CHADDS FORD PA

NN =2=11 44'?—~--4
’ ~N5/05/90--01111--012
wkek 197,50  #e%197.50

11. | do hareby certify that the information suppl iad with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hurther cerlify that the information

inthcated on this annual repon is lru and-aosurate and that my signature shall have the same lagal sffect as it made under cath; thal | am a managing mamber or manager of the
limited liabllity company or tha 12 sl 10 axecute this raport as requirad by Chapter 0B, Florida Statutes; end that my name appears in Block 10, oron an
attachment with an address.

A igga( (010 29390

SIGNATURE ANDTYRE L) Of PHINTED MAME OF SIGMNING MANAGING MEMBER OR MANAGER Date Daytme Phone o

SIGNATURE:




