e FILED
2007 LIMITED LIABILITY COMPANY May 10,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-10-2007 90420 033 ****50.00
1. Entity Name
GULF COAST TOWN CENTER PERIPHERAL I, LLC
Principal Place of Business Mailing Address
CBL CENTER, SUITE 500 CBL CENTER, SUITE 500
2030 HAMILTON PLACE BLVD. 2030 HAMILTON PLACE BLVD.
CHATTANOOGA, TN 34721 CHATTANOOGA, TN 34721
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. ApL 4, et uite. Apt. #. et 04232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
©62-1542279 Not Applicable
T - L
P Country Zip Coontry 5. Ceriificate of Status Desired 1] $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalure, typed or printed name o registered agenl and tile if appiicabile. {NQTE: Regislered Agant signatura required whan reinslating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ pelete TIE O Chamge [ Addition
NAME CBL & ASSOCIATES MANAGEMENT, INC. HAME
STHEET ADDRESS { 2030 HAMILTON PLACE BLVD., SUITE 500 STREET ADDRESS
CIy-57-21P CHATTANOOGA, TN 34721 CiTY-ST-2IP
TITLE [ Detete TME ] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-SI-2IP
TILE 7 Getete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1- 20 CY-ST-2IP
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP
LE [ Delete TILE ) Change  [TJ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIvY-ST- ZIP
TILE O Delete Lyt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirritad liability company or the recaiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
. CBL & Associates Management, Inc., sole Fen})er
SIGNATURE: &4 P_’ Christopher A. Price, Tax Mgr./Asst. 4/20/07 423/855-0001
BIGNATURE AND JWPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Sec. Dae Daytime Phona #




