FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000088815 05-05-2006 90034 016 ****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
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap Uie AP 05022006  Chg-LLC CR2EDB3 (11/05}
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Gountry Zip Country 5. Certificate of Statvs Desired  [J $5.00 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
PICKELS, C. LUTHER
440 W. WASHINGTON STREET Street Address (P.O. Box Number is Not Acceptabte)
MONTICELLO, FL 32345
City FL I Zip Code
8. The above named entity submils this stalement for the purpose of changing its registerad ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed namae of registered agent and title if applicable INOTE: Regrstered Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete THLE O Change [ Addition
NAME PICKELS, C. LUTHER NAME
STREET ADDAESS | P.O. BOX 413 STREET ADDRESS
CITY-S1-2IP MONTICELLO, FL 32345 CITY-§1-217
TILE [ peete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-§1-2p
1ITLE O petete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-S1-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS ) SIREET ADDAESS
Cliy-5T-2P Cry-8i-2ip
TILE [ Delete TILE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS .- STREEF ADDRESS
CITY-SE-2P CATY-$1-ZiP
11. I hereby certily that the information supplied with this filing does not qualily for the exemptions coniained in Chapter 119, Plorida Statutes. ! lurther certify that the information
indicated on this report is irgayand accuratgeand that my sig: re shalt have jge same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company opfhd receiver orfrusiee enpbweytd 13 execyte thigfilport as reguired by Chapter 608, Florida Statutas.
[
SIGNATURE: V"¢ C.hathes Pokels Mo r. 05 /s /fob
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE 4 7 Baytine Phong »




