o FILED
2006 LIMITED LIABILITY COMPANY Jun 12, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000005013 Secretary of State
06-12-2006 90336 Q20 ****50.00

1. Entity Name .
CAJUN PROF_’ERTIES LLC

Principal Place of Business Mailing Address
‘4519 PARKWOODIN.E " ~ 4519 PARKWOOD EN. E
NICEVILLE, FL 32578 US ~ NICEVILLE, FL 32578 US :
T e 2
HE A5 Par Kei cle Ll’\
" T »
Suite, Apt. #, etc. : Suite, Apt. #, etc. 06022006 Chg-LLC CR2E083 (11/05)
rﬁn‘& S ' I City & State 4. FEI Number [Appied For
E=A'A \\‘D\ . Ti V| Not Applicabie
" t
! Zé [5"' 8 Cﬂ‘tg ﬁ ap Country 5. Cenificate of Status Desired O Eeseggq mmonal
L Bt
- 8. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglsterod Agaent
Name— s i - — N
THERON, CHIASSON A [heron ; Chiasson B
4519 PARKWOOD LN. E Strest Address {P.0. Box Number is Not Acceptable)
NICEVILLE, FL 32578 - — - —
‘ 45258 Parkside Ln,
City 71\ - ' Zip Cod -
Niceviile FL | #9235

8. The-above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE .
. Slgnature, typsd o printed nama of regisierad agent and title if applicable. (NOTE: Registersd Agant signature raquired when reinstating) . - DATE
' Filing Fooe is $50.00 . Mak‘gl:;:c}payabla ©
Due by September 6, 2006 Florida Departmenit.6f St\a.te
. - - - : ! LM

9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES /. .
TME’ | MGR D O pelete TME ‘ﬂ Change  [J Addition
HAME CHIASSON, THERON A NAME | . . i ;
STREET ADDRESS | 4519 PARKWOOD LN E = ) sweaoness | H5 ARG Par k sicle. Ln
omv-st-z¢ | NICEVILLE, FL 32578 avstze [ viee, El BIAS5 ]
TMLE MGRM O Delete TILE ’ ’ [ Change: 3 Additian
NAME CHIASSON, TORIT HAME .,
STREET ADORESS | 4519 PARKWOOD LN E STREET ADDRESS S I\
Gy -S7-2P NICEVILLE, FL 32578 CITY-5T-2P
e MGRM O detete TME " O change [ Addition
MAME TAYLOR, WILLIAM G MNAME
STREET ADDRESS | 120 METARIE DR. APTB - — - _ | STREET ADDRESS . —
Ciry-ST-2p ZACHARY, LA 70767 CITY-ST-2P
TME [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P I CY-ST-7P
TE [ Delete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-ZIP
TMLE O pelete TITLE []cChange [ Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue 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

lirnited fiability company or the receiver or trusiee empowered to execite this report as required by Chapter 608, Florida Statutes.
! .
—~ /U Qj
SIGNATURE: _
BIGHATURE AND

_ . %%0:01.) b-3- Db S50 Kb-600D

~,
TYPED OR PRINTED NAME OF SIGNING MEMBER, OR UZED REPRESENTATIVE Deytime Phone #




