FILED
2007 LIMITED LIABILITY COMPANY Jun 25, 2007 8:00 am

ANNUAL REPORT N s Secretary of State

PgiSNwENT # 104000088815 05-03-2007 90254 012 ****50.00
CLP PROPERTIES OF NORTH FLORIDA, LLC
Principal Place of Business Mailing Address o
P.0.BOX 413 P.0. 80X 413 30011538
MONTICELLO, FL 32345 MONTICELLO, FL 32345 N
- e

R P O AL

Suile, Apt. ¥, 8lc. Suite, Apl. #, elc. 04272007 Cng-LLC CR2E083 (12/06)

City & State City & Siate 4. FEI Number Applied For

—ARPHER-FOR bﬂol Applicable
Zn Country Zie Couniry 5. Centificate of Status Desired O ?eseggq:idr:dmal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Regiatered Agent
Name

PICKELS, C. LUTHER
440 W. WASHINGTON STREET Streel Address (P.O. Box Number is Not Acceptable)
MONTICELLO, Fl. 32345

City FL I Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
SlgNatre, T/Ee0 or pries name of agent snd e i 5 (NOTE: Regmiered Apent Sigrands requs ool when (ensiateg) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Departrnent of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
WiE MGRM O ekee e [ change [ Addition
NAME T PICKELS, C. LUTHER HAME
STREET ADORESS | PO, BOX 413 STREET ADORESS
Cliy.51-21P MONTICELLO, FL 32245 CITY-ST-2F
TmE O peter e [Jchange {2 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1. 2P CY-ST-7P
FILE [T Delete TLE I crenge [ Addition
NAWE AR K
STAEET ADDRESS STREET ADDRESS
OTY-S§T- 2 CiTY-S1- 7P
mE [ pelese Tme [ Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-53-3p CITY-SE- 2P
TME [ pelete TILE O] Change [ Acditien
NAME NAME
STREET ADDRESS , STREET ADORESS -
UIY-51-7% . : eiry-S1-2 -
e -} : ) 3 Detere THLE Ce L Change [ Addition
HAME . NAME bt
SIREET ADDRESS .- STREET ADGRESS
or-star | ciY-SI-2P

11. t nereby certily that the information supplied with this filing does not qualify for the exemptians contained in Chapler 115, Floriaa Statutes. | luiiner certify thal the information
inditatad on this report is frue and accurate and Ihal my Signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o lrustee empowered 10 exgcute this report as required by Chapter 608, Florida Statules.

b thoo o2

ING TREMBER, MANAGER, OR Ill‘lmlED REPREJENTATIVE

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGHING MAN, Daysno Fnone




