-

FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000064421 05-01-2006 90075 006 ****55.00
1. Entity Name
AlG BAKER FALLSCHASE FUNDING, L.L.C.
Principal Place of Business Mailing Address el ¥ | ‘ U 3
17017 LEE BRANCH LANE 1707 LEE BRANCH LANE
BIRMINGHAM, AL 35242 BIRMINGHAM, AL 35242
P s LT
Suite. Apt. ¥. elc. Suile, Apt. #, etc. 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
6 2 - l '08 ?ng Not Applicable
Zip Country Ze Counry 5. Certificate of Status Desirad n gi.gg“ﬁ:::i;ﬁonal
- ———=&. Name and Addrees of Curront Registorad Agont. — 7. Name.and Address of New Registered Agent_ _
R Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptabla)
PLANTATION, FL 33324
City FL l Zip Cods

8. Tha above named enlity submils this statement for the purpose of changing its registersd oflica or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
e, typed of pnted name of regrstered agent and title if appécable, {NOTE: Registerod Agent signature required whan reinglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSIC.HANGES
TITLE MGRM O belete TIEE O Change [ Addition
NAME AIG BAKER SHOPPING CENTER PROPERTIES, LLC NAME
STREET ADGRESS | 1701 LEE BRANCH LANE STREET ADDRESS
Cery-ST-2IP BIRMINGHAM, AL 35242 . CITY- sT-27IP
TITLE [T oelete TITLE [ Change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2P
THLE O velete TMLE [ thange [ Addition
NAME _ R N - -
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O petere TIILE [] Change ] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiY-$1-21P
TNLE £ Delete e [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5i-2IP
TIMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information suppliad with this filing doas nat qualify for the exemplions contained in Chapter 119, Florida Statutas. 1 further certity that the information
indicated on this report is true and accurate apd th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receivar St powearagdt execute this repor as required by Chapter 808, Florida St ute&/

%27
/ f

SIGNATURE:

SIGNATURE AND TYPED OR anﬁfuﬁe OF MANAGING OR AUTHORIZED REPRESENTATIVE

ta Daytrme Phone #




