2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2007 8:00 am

DOCUMENT # L06000074062

1. Enlity Name
THE PAVILION AT PORT ORANGE, LLLC

Secretary of State

05-10-2007 90420 031 ****50.00

Principal Place of Business

CBL CENTER
2030 HAMILTON PLACE BLVD., SUITE 500
CHATTANOGGA, TN 37421

Mailing Address

CBL CENTER
2030 HAMILTON PLACE BLVD., S
CHATTANOOGA, TN 37421

00 205%0

——t -

.

UITE 500

.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I ms ol RO

Suite, Apt. #, alc. Suite, Apt. #, etc.

04232007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
62-1542285 Not Applicable
i i Count m
Zp Country Zp ountry 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name znd Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed o printed nama of registered agent and title it applicabhe

(NOTE: Registerad Agent sipnature requited whan rematating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Detete TITLE [ Change [ Addition
NAME CBL & ASSOCIATES LIMITED PARTNERSHIP NAME

STREET ADDRESS | 2030 HAMILTON PLACE BLVD., SUITE 500 STREET ADDRESS

CITY-ST- 2P CHATTANQOGA, TN 37421 CTY-ST-7IP

THLE O etete TRE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2iP CITY-ST-ZiP

TILE O delete TIMLE [Odchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TME 1 pelete TME [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-ZiP CrY-ST-2IP

THLE [ Detete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-ST-2IP

TIMLE [ Delete TME [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2iP GITY-ST-2IP

11. t haraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trua and accurate and that my signature shall have the sam
limited liability company or the receiver or trustes empow%ﬂ'_e&

By: CBL Holdings |, Inc.
. Price, Tax Mgr./Asst. Sec. 4/20/07 423/855-0001

off s if ma gr oath; that | am a managing member or manager of the

orida Statutes.

SIGNATURE//MrP—fhristopher A

SIGNATURE AND THD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




