¢ FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AM

ANNUAL REPORT

ecretary of State

DOCUMENT # M99000001940

1. Entity Name

ALTAMONTE SPRINGS MALL L.LL.C.

Principal Place of Business Mailing Address

110 NORTH WACKER DRIVE 110 NORTH WACKER DRIVE

CHICAGO, IL 60606 CHICAGO, IL 60606
03262004 No Chg-LLC CR2E083 (10/03)

Do NOT WR'TE IN TH'S SPACE 4. FEI Numbker Applied For
36-4326708 Not Applicable

5. Certilicate of Status Desired O gesegg L‘fi‘f.fgﬁ""aj

6. Name and Address of Current Registered Agent

GCORPORATION SERVICE COMPANY
201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525

° IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of panted name of registered agent 2nd rlie If applcadle [NOTE Regislered Agent signature requred when réinstating) DATE

Filing Fee Is $50.00
Dues by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME GGP/HOMART ILL.L.C.

STREEI ADDRESS | 110 N, WACKER
CIFY-SI-2IP CHICAGO, IL 60606

TILE e e :

e R T IE E RE A
SIREEY ADDRESS
Ciry-s1-2IP

TME
HAME

st DO NOT WRITE

- IN THIS SPACE

STREET AODRESS
Gmy-53-21P

TiiLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - ST- 2P

11, | hereby cartify that the information supplied wikrthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate And that my Signature shall have the same legal sffect as if made under oath; that t am a managing member or manager of the

limited liability companw ihistee empowered to exgcule this raport as required by Chapter 608, Florida Statutas,
- -~ —
SIGNATURE: N — Berbard freibgum  4/4oY 32 ~740-5208
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytsme Phone #




