FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000045277 04-22-2005 90052 048 ****50.00
1. Entity Name

CHATTANOOGA MGCB INVESTORS LLC

Principal Placa of Business ‘ Mailing Address
1340 Joq Iicn /1349 Teq hond
Suite, APE#, etc. Suite, Apl. #, efc.
- - 03152005 -
~,[€ Loo ft.n‘/ Lao Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

f;./m gl ép,‘l‘lqs ,F/‘(-"J’} f;,/m YT gL(JmS F/rr;;/q 3y ~)looo 3_7 Not Applicabls

Zip C’ountry ICounlry . i $5 00 Additiona
Y 5. Certificale of Status Dasired - \aditiona
53£//(‘/ ‘5’5?’] 3_3 5’/7 USﬁ O Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET Strest Addrass (P.0O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am famniliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lypad o printed nama of registared agent and titte if applicable. {NQTE: Registered Agent signaturs raquired whan reinstating) DATE

Filing Foo'is $50.00 : Make check payable to

Due by May 1, 2005 ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delete e I]Z’Change 3 addition
NAME SING, MALCOLN § NAME
SIREET ADDFESS | 3399 PGA BLVD., SUITE 240 sweersoveess | 11360 Tag bead ,5rll W00
omv-sT-2¢ | PALM BEACH GARDENS, FL 33410 ov-stze | P4 m /_',[4 oL 5%./, ,,5 Flerida 33?/ 'S
e MGRM 03 Delete T PTThange [ Addiion
NAME GALGANO, JIM KAME
STREET ADDRESS | 3399 PGA BLVD., SUITE 240 STREET ADORESS | £ £ f f 0 A"ﬁﬁ) 5 ’7! 4 }\Go
oTY-sizp | PALM BEACH GARDENS, FL 33410 CITY-5T-2P (Jg/m Q/H éz.,J(.,S Florids 53 Y E/
TLE 1 Detete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE ™ Delete TME Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TITLE O Delete TITLE O Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP *
TTLE O Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CmY-§1-7P

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or tryt ered to execute this report as required by Chapter 608, Florida Statutes.

f?} /P'llf/ﬁo/m 5 5//14 t\inqqmqmcfﬂ_{f/ 3//5/65 f(/-g 7/ ?—?6‘17

ED NAME OF SIGNING GANAGING MEMBER, MANAGER, OR AUTH’éRIZED REPRESENTATIVE Date Daytime Phone ®

SIGNATURE:

SIGNATURE AND TV

7



