File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <FRTR FLORIDA DEPARTMENT OF STATE.
" ¥ Sandra B, Mortham
T ANNUAL REPORT ) Secretary of State
Q98 DIVISION OF CORPORATIONS

FILING FEEI Annual Report $100.00 + $88.75 Corporatlon upplemental Fae
B8.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ame & ailing Address DOCUMENT # M97000000384

. of Limited Liability Company
TRADE STREET RETAIL DEVELOPERS, LLC
234 HUNTER LANE
CHARLOTTE NC 28211

FILED

B8 HAY 11 Py I2: 5§

SECRE ALY UF STATE
TALLAHASSEE 1 ORI A

Ta. Prncipal Place of Businoss Address

234 HUNTER LANE
CHARLOTTE NC 28211

Z. Principal Place of BUSINess 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Bulte, Apt. # etc. Suite, Apt. ¥, atc. IOFGEI/NZ n"’\b/rl 997 NC
) umbe: Applied For
City & Stale City 8 State D Not Applicable
‘ 5. Date of Last Report 8. Certificale of Status Dasired
| Zip Country Zip Country
S8 8 Additianal Foo Heguaed D
7. Name and Address of Current Reglsterad Agent B. Name and Address of New Reglsterad Agent/Otlice
Name

SALEM, ALBERT M JR.

4600 W. KENNEDY BLVD.
TAMPA FL 33609

Street Address (P.0. Box Number s Nof Acceptabie)

Sulte, Apl. #, eic.

City

Zip Code

FL

as registerad agent, and accept the obligations.

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florlda Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragistered agent, or both, in the Siate of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

[

BIGNATURE DATE
{Aegisteron Agent Accepling Appaniment)  (NOTE Regustered Agent signalurd reguired whan reinstaiing)
{ 10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| ELDEN, DAVID 234 HUNTER LANE CHARLOTTE NC
MGRM| ROBINSON, KIMBERLY J 234‘HUNTER LANE CHARLOTTE NC -

sopanz2sas4

Ao

<
-012

atachment with an eddress.

SIGNATURE: P2vid J. Elden

Iy

54U~ 2%~ Fle

420]9e

11. ILherabyoanny thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{i}, Florida Statutes. 1 further certily lhatth‘e information
indicatad on this annual report is true and accurate and that my sigriature shall hava the same legal effect as if made under path; that | am B managing member or manager of the
limited Kability eormpany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my narme appears in Block 10, or on an

SIGNATURE ANDH 1YY O GR PRINTCO NAME OF SIGNING FI\NAGJNG WMEMBER O MANAGER

Dals Daytimo Phone #




