FILED

2008 LIMITED LIABILITY COMPANY May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000088815 05-02-2008 90020 030 ***138.75
1, Entity Name
CLP PROPERTIES OF NORTH FLORIDA, LLC
Principal Place of Busingss Maiiing Address o .
P.0.BOX 413 P.0. BOX 413 : . 1
MONTICELLO, FL 32345 MONTICELLO, FL 32345 8 00 38 2 21
R IR OA
Sule. Apt. #. etc. Suit2. ApL. #. ete. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nurnber Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Cauntry 5. Certlicale ol Status Desirad 0 Ei.gsqﬁsgéuona\
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Narne

PICKELS, C. LUTHER

440 W. WASHINGTON STREET Sueet Address (P O. Box Number 1s Not Acceplable)
MONTICELLO, FL 32345

Cily F L Zip Coge

8. The above named enlily submits this statement lor the purpose of changing its registered ollice or regisleres ageni. of botn nine State ol Flonda | am jamiliar with, and accepl
tng obiligations of regislered agent.

£

SIGNATURE

Signature. tyoed o prmled nane of regisieud agent and bl J anokcadie [NOTE Registered Ageat saty y "l ane e 1sialigy Dalz

FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS fMANAGERS -§ 10. ADDITIONS {CHANGES
1L MGRM UJ peiete HILE [ Crange  [_] Addilicn
NAME PICKELS, C. LUTHER NAME
SIREETADDRESS | P.O. BOX 413 SIREE [ ADDHESS
CHY-SE-2IP MONTICELLO, FL. 32345 CiY-Si-ap
it [ pekete Tt [ crange [ Addinen
NAME NAME
SIREET ADDRESS SIREE| ADDRESS
CHY-Si- 4P cily Si-ap
1tk 1 oelele T [JcChange [ Addution
NAME NAME
STREE | ADDRESS SIREE | ADDRESS
Cliy-S1-2IP iy 81 ap
TILE O pekete it [ Crawge [ Adadtion
NAME N
SIREET ADDAESS SIREE] ADDRESS
CUyY-§r-a7 cuy s1a»
|13 7 petete HILE O Crage [ Admuion
HAME NAME
STREET ADDRESS SIRELI ADDAESS
CIry-S1-21P cuY Si-2@
THLE 7 petats e [ Change [ Additian
NAME NAME
STAEE! ADDRESS SIREET ADDALSS
CHTY-51-21P it Sl 21

11. | hereby certity that the miformation supplied with this filing does not quality tor the exernptions contamed in Cnapler 118, Flonda Statutes | turther certfy Ihat tne intormation
indicated on tnis repurt is rue and accurate and [hat my signature snall have the sama legal ettect as if made under wamn, thal | am a managing member or manager of the
limited liability company or the receiver or trusige empower execule this reporl as required by Cnapter 808, Flonda Slatuies

SIGNATURE: c "jj \/édo/of

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Davinne 2age #




