FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.04000088815 04-29-2005 90067 007 ****50.00
1. Entity Name
CLP PROPERTIES OF NORTH FLORIDA, LLC
Principal Place of Business Mailing Address
P.0. BOX 413 P.0.BOX 413
MONTICELLO, FL 32345 MONTICELLO, FL 32345
nimi 1 R A
2. Principal Place of Business 3. Mailing Address !r ||} | f H § !
Suite, Apl. #, efc. Suite, Apt. #, etc. 03182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
Net Applicable
a0 Country Zp Couriry B. Certificate of Status Desired (|} g'gmm
8. Name and Addrees of Current Registored Agant 7. Name and Address of New Registored Agert

Narne

PICKELS, C. LUTHER

440 W. WASHINGTON STREET Street Address (P.O. Box Number iz Not Acceptable)
MONTICELLO, FL. 32345

City FL l Zip Code

8. The above named entity submits this statement for the purpoae of changing tis registered office or registered agsant, of both, in the State of Florida. + am familiar with, and accept
the obligations ol registered agent,

SIGNATURE -
Signgture,

, typad of printed name of registerad spent e tite £ applcable. {NOTE: Registered Agent sigrustury raquired when reinsiating) DATE

Filing Fee Is $50.00 Maie check payabls 1o

Due by May 1, 2005 Florida Department of Stats
9. -~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGRM - 3 Delste TME Clchange [ Addition
NAME PICKELS, C. LUTHER NAME
STREET ADORESS | P.O. BOX 413 STREET ADDRESS
Crry-sT-2P MONTICELLO, FL 32345 CIFY-ST-21P
TME [ petete TILE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST- 2P
TME (7] petets TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-5T- 2P CITY-ST- 7P
TALE 1 pelete TTE O Crengs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST- 7P
TITE J pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-S1-29
THLE {7 Detete me O Change L] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oy -$1-2F CITY-ST-20

11. { hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Saction 118.07(3)i), Florida Stetutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company % recem%md executgthis r as requlredbyChap‘terBOB Forida Statutes.
SIGNATURE: / / & o?zr 05" K8§O0-99)-1765

o} FRAINTED NANE OF BIONING WANAGER, ON AUTHORIZED REPABSENTATIVE Daytime Prona #




