o .

2005 LIMITED LIABILITY COMPANY J FILED

ANNUAL REPORT (AR) . Feb 09,2005 8:00 am

DOCUMENT # L03000010196 Secretary of State
1. Enity Name 02-09-2005 90155 004 ****55.00
HAINES CITY, FLA., COMMERCIAL PROPERTIES
DEVELOPMENT COMPANY, LLC
Principal Place of Business Mailing Address
5630 BANKERS AVENUE 5630 BANKERS AVENUE
BATON ROUGE LA 70808 BATON ROUGE LA 70808 2 0 0
Suite, Apt._ #, etc. Suite, Apt. #, stC. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
61-1443076 Not Applicable
Zp Country Zip Country 6. Ceriificate of Status Desired $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name .-

G T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD - Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL | Zip Code

8. The above named entity submits this statement for 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
Signalture, fypad of printed name of registared agent and itk # appicable {NOTE. Registered Agent signature requiad when reinslating) OATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE [ change [ Addition
NAME " |MORTON, C. CAMMACK NAME
STREET ADDRESS | 5630 BANKERS AVENUE STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 70808 CITY-ST-2IP
TiLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy- 81 2IP CITY-ST-2IP .
Tt O Datete TITLE [ Change  [T] Additien
NAME NAME ,
STREET ADDRESS | — - - T . " STREET AODHESS ™ - : et ——
cry-s1-aip CITY-ST-ZIP
e | [ Delete TITLE [J thange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-21P
TLE O Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-51-7IF
JILE O Delete 11LE [] Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ciry-ST-2IF CITY-ST-2IF

ar tFexempllon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
ite this report as requ1red by Chapter 608, Florida Statutes.

SIGNATUR o')'7 /05/0’25)5 Lhoy-neeg

|nd|cated on this report is true and accur
limited Gability company or the re

N

SIGNATO LME=TYFED OR PRINTED NAME OF SIGNINGWMEMBEE. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




