FILED
2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000004141 02-06-2007 90028 025 ****55.00
1. Entity Name
HAINES CITY CPDC, LLC
Principal Place of Busingss Mailing Address
5630 BANKERS AVE. 5630 BANKERS AVE. .
BATON ROUGE, LA 70808 BATON ROUGE, LA 70808 ',
2 Prindpal Place of Business - No P.O. Box # 3 Mai”ng Address | ‘l"ll" m ||‘I‘ |HH ||m |I”‘ ||“| ||m IIN |‘l|l Hl" ||||| “ll" l” |I|‘
li . . ita, Apt. #, at
Suite, Apt. #, etc . Suite. Apt. #. atc 01092007  Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
] ' 21-1443076 Not Applicable
Zip e Zip Country 5. Ceriilicate of Status Desired Kl $5.00 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Accaptabla)
PLANTATION, FL 33324
City FL I Zip Code
8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared ageni.
SIGNATURE
Signature. typed or prinled name of registered agent and ttle i applicable. {NQTE: Registered Agent signalure requirad when reinglaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 3 Detete TILE [ Change [ Addition
NAME MORTON, C. CAMMACK NAME
STREET ADDRESS | 5630 BANKERS AVE. STREET ADDRESS
cmy-st-ar [ BATON ROUGE, LA 70808 CITY-ST-2IP
e O pelete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TIME [ oelete TITE ] Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2IP
Tme (3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP Ciy-S1-2P
11. | hereby certily that the information s es ol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicatad on this raport is trug all g the same legal effect as il made undar cath; that | 2m a managing member or manager of the
limited liabifity company or 4 report as required by Chapter 608, Florida Statutes.
1/23/2007 225/924-7206
SIGNATURE
SIGNATU D G MANAGING MEWSGR-SANAGER, OR AUTHDRIZED REPRESENTATIVE Data Dayisme Phore i
C—GCammack—Morton




