. FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L06000116816 iy 04-29-2008 90020 047 ***138.75
GULF COAST TOWN CENTER PERIPHERAL I, LLC
Principal Place of Business Mailing Address
5353 %’f&%‘r’«'ﬁé’é’ BLVD. gggg %’iﬁ.’f&%‘é’?ﬁé’? BLVD. 60031178
CHATTANOOGA, TN 34721 CHATTANOOGA, TN 34721
WA AR RN
04212008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE RO Appied For
65-1542279 Not Applicabla
5. Ceriificate of Status Desired [ ?i-gg]m’:;‘“’"a'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 IN TH IS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratwe, typed o orinted name of registared agenl and tite If apphcable. (NOTE: Registered Agenl signature requared when reinstaing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME CBL & ASSOCIATES MANAGEMENT, INC.

STREET ADDARESS | 2030 HAMILTON PLACE BLVD., SUITE 500
CITY-ST-2IP CHATTANOOGA, TN 34721

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

JMLE
NAME

by DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CsTY-ST-21P -

TITLE

NAME

STREET ADDRESS
CiTY-SI-2IP

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rus 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
limited liakility company or the receiver or trustse empowsred 1o execute this report as required by Chapter 608, Florida Statutes,

D . CBL & Associates Management, Inc.
™" Christopher A, Price, Tax Mgr./Asst. Sec. 4/23/08 423/855-0001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone

SIG




