2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2007 8:00 am
Secretary of State

DOCUMENT # L03000029430

1. Entity Name

ORMOND BEACH, FLA., COMMERCIAL PROPERITES
DEVELOPMENT COMPANY, LLC

02-06-2007 90028 026 ****55.00

Principal Place of Business

5630 BANKERS AVE,
BATON ROUGE, LA 70808

Mailing Address

5630 BANKERS AVE.
- BATON ROUGE, LA 70808

PAUVLE DL

NG EAERIEE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Ap1. 4, stc Suite, Apl. #, etc 01092007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
86-1086801 Not Applicable
i i 1 I
Zp Gountry Zip Country 5. Certificate of Status Desired h, | $5.00 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)}

City

FL } Zip Cods

B. The abave named entity submits this statement for the purpose cf changing its registarad office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registared agent.

SIGNATURE

Signature, typed of prinied name of registered agent and title it applicatle

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Dopartmant of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delete TITLE [ Change ] Addition
NAME MORTON, C. CAMMACK NAME

STREET ADDRESS | 5630 BANKERS AVE., B.R. LA STREET ADDRESS

CITY-5T-21P BATON ROUGE, LA 70801 CITY-§T-7IP

TILE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-SI-2IP

TITLE [ petete TIMLE (O Crange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE O Delaie TITLE [J Change [ Addilion
NAME NAME

$TREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§7-7IP

TILE O peletz THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

UITY-ST-2IP CITY-ST-21P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZP

11. | hereby certily that the information syptSlieg)ye
indicatad on this report is true ang-dccurgi#ang
limited liability company or the sd

ity for the

SIGNATURE:

BRemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

e sapfe legal effact as if made under oath; that | am a managing member or manager of the
is repornyas required by Chapter 608, Florida Statutes.

1/23/2007 225/924-7206

orton

SIGNATURE AND PED OR PRINTED N

ITAE OF SIGNING MAMAGING MEMBERWAWKEER, OR AUTHORIZED REPRESENTATIVE

Date Daylntw: Phone #




