*

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

ANNUAL REPORT ecretary of State
DOCUMENT #L07000111237 TR 04-29-2008 90020 015 ***138.75

1. Entity Nama

PORT ORANGE II, LLC

Principal Place of Businass Mailing Address 1
CBL CENTER, SUITE 500 CBL CENTER, SUITE 500 ' 6 m 3 l 182
2030 HAMILTON PLACE BLVD. 2030 HAMILTON PLACE BLVD. E
CHATTANOOGA, TN 37421 CHATTANOOGA, TN 37421 . '
T e [ e T
Suite, Apt. #, etc. Suite, Apl. #, elc. 04212008 Chg-LLC CR2EG83 (12/06)
City & Siate Cily & Siale 4. FEI Number Applied For
26-1428462 Not Applicable
Ze Country e Country 5. Certiicate ol Stalus Dosied ~ [) $9-00 Additionay
374216000 374216000 Fee Required
§. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

&, Tha above namad entity submits this statement for the purpose of Changing its registered office tr registered agen, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registerad agent.

SIGNATURE
. lyoad of prnded neme ol 1egatered agent and wie d ppicable. INOTE. Regutersd Agod 1ngig iequaror when rensialng) DATE

FILE NOWII FEE 15 $138.75 Make chaeck payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TmE MGRM [ Detele e [J Changs (7] Addition
HAME THE PAILION AT PORT ORANGE, LLC NAME
SIREET ApDAESS | CBL CENTER, 2030 HAMILTON PLACE RD., #500 STREET ADDAESS
CIY-S)-ZP CHATTANOOGA, TN 37421 CITY-S1-DP
HE [ oetete TLE O Change [ Aocition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY- 55217
me [ Desete e O change [ Aition
NANE NAME
STREET ADDRESS STREET ADORESS
ary-s1-ne CNY-5I-TP
e [ Dewre TE [Jchange [ Aodition
HAME RAME
STREET ADORESS STRLET ADDRESS
oY $1-2P GIiy-§1-3P
e O veizte TLE O Ctange ] Axdition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CIYY-51-2P CITY-5T-ap
TLE O Detes TME [ change [ Additon
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-ST- 2P FLURN.

11, | hereby certily that the information supgliad with this liling does not qualily for the exemplions contained in Chapler 118, Floride Siatutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

kimiled liabiity company orihe receiv rlrus?mpowersdtoexmmuhls raport as required by Chapler 608, Florida Stanstes. (See Attachment)
SIGNATURE: M Christopher A. Price, Tax Mgr./Asst. Sec. 4/22/08 423/855~-0001
BIGHATURE

AMD TYPED qn?mmen NAME OF u Ot AUTHORIZED REPRESENTATIVE Daytrme Prne #




