[}

- FILED
= 2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT #L07000060187 04-29-2008 90020 045 ***138.75
1. Entity Name
RL AT SPC, LLC
Principal Place of Business Mailing Address .
CBL CENTER, SUITE 500 CBL CENTER, SUITE 500 ' . G 00 31 1 8 0
2030 HAMILTON PLACE BLVD. 2030 HAMILTON PLACE BLVD. o e
CHATTANOOGA, TN 34721 CHATTANOOGA, TN 34721
A G UL AU M
Suite, Apt. #, etc. Suite, Apt. #, stc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
62-1542279 Not Applicable
3 722:’2 16000 Country 3 72‘_‘)2 16000 Country s, Certificata of Status Desired O Eei. ggqafl:étfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Acdress (P.O. Box Number is Not Accaptable)}
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above named antity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of regisiered agen! and tile if applicable, (NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
Q. MANAGING MEMBERS / MANAGERS 10. ADD!TIONS/CHANGES
TITLE MGRM & Delete TILE MGRM O] Change (K] Addition
NAME THE SHOPPES AT PANAMA CITY, LLLC RAME CBL & Associates Management, Inc.
STREET ADDRESS | CBL CENTER, #500, 2030 HAMILTON PLACE BL. sreer aooress | 2030 Hamilton Place Blvd., Suite 500
ory-si-z@ | CHATTANOOGA, TN 34721 orv.st-z¢ |Chattancoga, TN 37421-6000
THLE O Delete (1[F] O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TINLE ] Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITy-51-2IP CITY-ST-2P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAIESS
CY-ST-2IP cIry-S1-2IP
IME [ Delete TILE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company or the recgiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
&%_ ;3—- CBL & Associates Management, Inc.

SIGNATURE: Christopher A. Price, Tax Mpr./Asst. Sec. 4/23/08 423/855-0001

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayhme Phone #




