Flie on or before May 1, 1999 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY <M FLORIDA DEPARTMENT OF STATE D,‘;Sll;'fsuﬁgmvg !U FF 5 ATI% s
R Katherine Harris IViston appeoR
ANNUAL REPORT ) Sacrelary of State
DIVISION OF CORPORATIONS 99 APR - I AH 8: 32
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188,75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE
Tt i oy DOCUMENT # M98000000955
1a. Principal Place of Business Address
AIG BAKER SEVEN SPRINGS, L.L.C.
1701 LEE BRANCH LANE 1701 LEE BRANCH LANE
BIRMINGHAM AL 35242 BIRMINGHAM AL 35242
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualihied | 3a. State of Formation
‘ , 08/31/1998 DE
Suite, Apt. #, elc. Suite, Apt. #, elc e
4. FEI Number D Applied For
City & State Cily & Stata ) - 63-1108356 [] wot Applicable
7o Sy 7 oy 5. Date of Last Reporl 6. Certificate of Status Desired
O
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Oftice

MName

C T CORFORATIOCN SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

[ Buite, Apt_#,etc T

City B . Zip Code

FL

a
8. Pursuant 1o the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affrmative vote of a majority of the members. | hereby accept the appointment
as registérad agent, and accept the obligations.

SIGNATURE __ I LIATE _ [
:Hng slered Agent A rn i =] A;; - (NOITE Rl sl Aq FISJ wtares cpered] W bt g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| AIG BAKER SHOPFING CEN|1701 LEE BRANCH LANE BIRMINGHAM AL 35242.

I T T e I i
—H'q."'lc. 'lq‘l""“ll 1"‘{'11
FAF¥1E0. 75 ksl TH

)t

11. | do hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal eHec! as if made under gath; that | am a managing member or manager of the
limited liability company or the receé his repon as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an

attachment with an address.
3'52[ aq ('zos) Ff- 1000

SIGNATURE: |

SIGHATURE AND LYPROOIEEVGRTE LY NAME DF SIGRIPG G RAPRA G ME ML OLEMAAGE T

INHSEIO R (12-98)



