2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ Feb 09,2003 8:00 am

DOCUMENT # L03000029430 Secretary of State
1. Entity Name 02-09-2005 90155 002 ****55.00
ORMOND BEACH, FLA., COMMERCIAL PROPERITES
DEVELOPMENT COMPANY LLC
Principal Place of Business Mailing Address
5630 BANKERS AVE. 5630 BANKERS AVE. LA ATRTRIN &) N
BATON ROUGE LA 70808 BATON ROUGE LA 70808
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOGRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
86-1086901 yd Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ?i'gg‘ l.::i:c:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ}zwggsnghoENl SSLYASJS hao AD Street Address (P.O. 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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signarura, typed of prinied name of registaied agent and Ite it apphcable (NOTE Registared Agent signaturs required when reinstating) DATE
9, MANAGING MEMBERS  MANAGERS l 10. ADDITIONS/CHANGES
TILE MGR O Delete l TITLE [ change 7] Addilion
NAME MORTON, C. CAMMACK NAME '
STREET ADORESS {5630 BANKERS AVE., B.R. LA - STREET ADDRESS
CITY-S1-7iP BATON ROUGE LA 70801 CITY-$1-2P
TILE O oslete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-S51-2IP
TILE O oelete TILE [ change  [J Addition
NAME NAME
STAEET ADDRESS | T - T STREETADDRESS™|~ = ——~ - - e
Cny-§T-2IF CIY-ST-7iP
TLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S1-21P
TITLE O3 Delete TITLE O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-Si-2IP CITY-51-21P
11. | hereby certify that the information supplied with this flllng does not gualify fortmexemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accy nd th: ? v& the sgme legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rec ’thS report as requned by Chapter 608, Florid Statutes.

SIGNATURE: / é’?ZOO O/B{/@éﬂ D20k

J

?GNAYURE AND TYPED DR PRIN AN NG‘-IFEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




