" FILED

2006 LIMTER ALY SOMPANY S retary of State

-01-2006 90075 007 ****55 .00

DOCUMENT # M05000007140 03

1. Entity Name

AlG BAKER FALLSCHASE, L.L.C.

Principal Place of Businass Mailing Address 4 u Ug 1 2 9 4

1707 LEE BRANCH LANE 1701 LEE BRANCH LANE

BIRMINGHAM, AL 35242 BIRMINGHAM, AL 35242

e s I HINTR AOTEAC MO MWy
Suite, Apl. #, etc. Suite, Apt. #, etc. 04962006 Chg-LLC CR2E083 (11/05)
City & State Cily & Stata 4. FEI Number Applied For

b 3 -1 IO g BSG Not Applicabls
Zip Couniry i Country S. Certficato of Status Desired  Ji Ei-g?q:‘ird:;“""a‘
—— -—..___HB. Name and Address of Current Registered Agent 7. Name and Adf"fass of New Reglstered Agent

Name : - -

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and bue if applicable, (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O Cetele TITLE [ Change (O Addition
NAME AlG BAKER SHOPPING CENTER PROPERTIES, LLC NAME
STREET ADDAESS | 1701 LEE BRANCH LANE SIREET ADDRESS
CI7Y-ST-2P BIRMINGHAM, AL 35242 CITY-ST-21P
TILE [ pelete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CIry-ST-21P
MmE O petete TITLE [ Change 7 Addition
RAME NAME
sELTaoDRESE j— — — - .- - — - - STREET ADDRESS . — —
CITY-5T-21P GITY.ST-2IP
TILE [ Delete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TIILE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE 3 pelete TITLE [ change 3 Acdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P

11. | hereby certity that the information suppliad with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further cartity thal the inlormation
indicated on this zeport is true and accurate apd that my signature shall have the same fegal effect as if made under oath: that | am a managing member or manager of the
limitad liability company or the receivar owered 10 exscute thi

report as required by Chapter 608, Florida Sy utay
v e

ok

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEOMAME OF MANAGING oR Ay REPRESENTATIVE




