FILED
Mar 21, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000003947

1. Entity Name
HAINES CITY OP CPDC, LLC

Principal Place of Business

5630 BANKERS AVE.
BATON ROUGE, LA 70808

Mailing Address

5630 BANKERS AVE.
BATON ROUGE, LA 70808

03-06-2007 30081 027 ****55.00

30003062

AV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

01092007 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied For
20-5201486 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address (P.Q. Box Number is Not Acceptable)

Zip Code

City FL I
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and btis if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

Make check payable to
Florida Departmant of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

THLE MGR O Delete TITLE [J Change  [) Addition
NAME MORTON, C. CAMMACK NAME

STREET ADDRESS | 5630 BANKERS AVE. STREET ADORESS

CITY-ST-21P BATON ROUGE, LA 70808 Ciry-Si-2p

TILE O Delete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TILE O change  [] Addition
HAME HAME

STREET ADDRESS STREET ADCAESS

City-§7-21P ITY-8T-2iP

TME [ Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IF

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§7-21p CTY-S1-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP cTy-ST-2IP

11. | hereby certify that the information,
indicated on this report is trua
limited liability company or

y ipr the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
£all hayk the same lagal effect as if made under oath; that | am a managing member or manager of the
: #his report as required by Chapter 608, Florida Statutes.

225/924-7206

Daytime Phone #

SIGNATURE: 1/23/2007

(16,
8l R 0 G ;_SIGNUANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAWE Date
fad Q1




