2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

FILED
Apr 28, 2006 8:00 am

ecretary of State

DOCUMENT # L03000052952 04-28-2006 90013 039 ****50.00
1. Entity Name
COBBLESTONE VILLAGE AT ROYAL PALM BEACH, LLC
Principal Place of Business Matiling Address TTMVN
CBL CENTER, STE. 500 CBL CENTER, STE. 500
2030 HAMILTON PLACE BLVD. 2030 HAMILTON PLACE BLVD.
CHATTANOOGA, TN 37427 CHATTANOOGA, TN 37421
——— S— VNS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008  Chg-LLC CR2E083 {11/05)

City & State City & State 4, FEI Number Applied For

62-1542285 Not Applicable
37231 1 Country 372%‘ Country 5, Certificate of Status Desired 0 Eese'ggq&f:;;ﬁc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrnits this statement (or the purpose of changing its registared otfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
hure. typed of prnted rime of régatered 10ent and Lile i appicatie {NOTE: Regurtared AQent ugnatune reguaesd when ranstamg) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIRLE MGRM 3 vetete TITLE [ Crange [ Addition
NAME CBL & ASSOCIATES LIMITED PARTNERSHIP NAME
STREET ADDRESS | 2030 HAMILTON PL. BLVD., STE. 500 STREET ADDRESS
CIYY-ST-2P CHATTANOQOGA, TN 374216000 Civy-ST-2P
mLe O Delete TME {Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST- 217
TIE O Detete HIE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27IP CIFY-§T-21P
TILE O Detete TMEe O change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-2° CHY-S1-2P
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete mEe [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cmy-S1-2P

11. | hereby certify that the information supplied with this liling doe:
indicated on this report is true and accurate and that my signat

|da Statutes. | further certify that the information

l am a managing member of manager of tha
limited fiability wmpmter@uﬂee empowered to execule Wm ;‘elWorlda Stalutes

SlGNATURE __  Quistopher A. Price, Tax Mer./Asst. Sec 47706 423/855-0001

OR AUTHORITED REFRESENTATIVE Daytme Phone #

ooljrrﬁznmw [ MEMBER, ML




