2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # L.04000033489

1. Entity Name

SUNBELT - CPC, L.L.C.

04-07-2005 90093 044 ****50.00

Mailing Address

P.0. BOX 5566
DOTHAN, AL 36302

Principal Place of Business

2733 ROSS CLARK CIRCLE*
DOTHAN, AL 36301 -

. 20027657

AR OAR IO T

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite. Apl. #. etc uie. fp 03282005  Chg-LLG CR2E083 (10/03)
£
Cily & State City & State (jjsl Number Applied For
?Tl ~-N\N72.9% 30 Not Applicable
- - £ A

Zip Country Zie ) Cauniry _ 5. Cartificate of Status Desired . $5.00 Additional .

- - —_ - - ——— B R IR e R T e T e « .Fea Required—— = -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

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

Straet Addrass (P.0O. Box Number is Not Acceptabla)

City

FL l Zip Coda

8. Tha abova named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent,

SIGNATURE
Signaturs, typed or printed name ol registared agent and tile if applicable. (NOTE: Registeres Agent Signatie required when réanstating DATE
Filing Fee is $50.00 L Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TITEE MGR O pelete MLE [J Ghange [ Addition
NAME BLUMBERG, LARRY G HAME
STREET ADORESS | P.O. BOX 5566 STREET ADDRESS
CITy-ST-2P DOTHAN, AL 36302 Ciry-s7-21IP
TITLE [ Delete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
CTMESE - e it 2= Derere —TiTLE - [S-GHangs ~——e ) Addition -
NAME NAME . . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 7 Detete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE O Gelete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
e O Delele TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Forida Statutes. 1 further certify that the information .
indicated an this repost is true and accurate and that my signature shall have the same legal sffact as il made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b2 W Q‘L\mchiBlum\sm %9505 ( %3%’1‘?9—[9‘355

SIGMATURE AND TYPED OR PRINTED NAME 43 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR

Day!me Prone »




