e | FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngngmlln ENT # MOZOOOOO 1351 05-03-2004 90120 023 ****50.00
PANAMA CITY MALL, LLC
Principal Flace of Business Mailing Address
2030 HAMILTON PLACE BLVD. 2030 HAMILTON PLACE BLVD.
SUITE 500 SUITE 500 2 4 08 2 9
CHATTANOOGA, TN 37421-6000 CHATTANOOGA, TN 37421-6000
e S \rII\IIH)HIIHIUIHIIIHIIHlIIH\IIIIIII\I\IIIII}IIIIIHI\HIIII!IHII\
Suita, Apt. #, etc. ' Suite, Apt. #, etc, 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Apptlied For
612041293 41-2041293 [ [Not Applicable
Zie Country ap Country 5. Certificate of Status Desired 1:| gge gg"ﬁ?g:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CORPORATION SERVICE COMPANY i
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registersd agant. 4

SIGNATURE
Signature, typed or printed name of registered agent and titke If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Filinﬂ Fee is $50.00 Make check payable to

Due by May 1, 2004 ' Florida Department of State
N MANAGING MEMBERG MANAGERS 10. ; ADDITIONS /CHANGES
TILE MGRM 1 Delete TME [IChange [ Addition
NAME CBL & ASSOCIATES LIMITED PARTNERSHIP HAME
STREET ADDRESS | 2030 HAMILTON PLACE BLVD., #500 STREET ADDRESS
CmY-ST-7% | CHATTANOOGA, TN 37421 avsrze  [Chattanooga, TN 37421-6000
TINE O Delete 1ME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ Detete TITLE [ Ghange  [] Acdition
NAME NAME ;
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-71P
TILE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘B ciy-s1-2P
TLE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not guality for the exemption stated in Section Kkl 8
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath' mm or IguMmoer of the
limited liability company or thg receiver of tr empowered 10 execute this report as required by Chapter 608, Florida S

us Stephas, Sr VP/Conﬁroll

SIGNATURE: 423/855-0001

SIGNATURE AND T\’PE*QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




