2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M06000003947

1. Enmty Name

HAINES CITY OP CPDC, LLC

o

[

Principal Piace of Businass

5630 BANKERS AVE.
BATON ROUGE LA 70808

Malling Address

5630 BANKERS AVE.

BATON ROUGE LA 70808

2. Principal Place of Busingss - No P.O. Box #

3. iMailing Address

Suite, Apt. #. els.

Suite, Apt. #, elc.

FILED
Apr 14, 2008 8:00 am
ecretary of State

04-14-2008 90226 002 ***143.75

(T

18t MOQRE CR2E083 (10/07)
City & Stae City & Slaie 4. FEI Nurniber Applied For
20-5201486 Not Applicatie
Zins Country Zi Courrn it
* ountry e oy S. Certificate of Staws Desired $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nasme

NRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE 4
WESTON FL 33331

Street Address (P.O. Bax Number 1s Not Accermanle)

City

Zip Code

FL

8. The above named entity submits fig steternan: for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with. and accept
the abtigations of registered zgenl.

SIGNATLIRE

Signalune, Ivped o arved name ol g $1e2ad agee o DATE
-Make Check Payable to:Fiarida Departiment of State
5. MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS ; CHANGES
HiLE MGR X1 nelzie TITLE MGR [ Change i Aciticn
HAME MORTON, C. CAMMACK KAME John G. Davies
STREET ADDRESS | 5630 BANKERS AVE. STREETALIRESS | 5630 Bankers Ave
CTv-sT2P  |BATON ROUGE LA 70808 o lBaton ROuge, La.. 70808
By *
HILE 3 Delete T [CJcrange [ addition
HAME WANE
STRECT ADDAESS STREET ALGRESS
SITY-ST-21F IY-37-2P
H1LE [ pelete THiLE (D Change [ Additinn
NARE HAME
STREET ADDAESS B STREET ALDRESS - -7
CITY-§F-7IP CITY-$7-2P
TILE [ Detete TITLE CiChange [ addition
NAHE HAVIE
S1REET ADDRESS STREET ALDRESS
DITY-5T-7P CITY-37-2p
TIE 3 Delete TITLE [JChange [ Addition
HAKE NAME
STAEET ADDRESS STREET ALDRESS
LiTY-3T-20 CITY-57- 2P
TTE 3 Datee TILE {J Change [ Addition
HAME NAME
STREET ABORESS STREET 4DDRESS
LIy ST- 29 CITY-57- 23

11. Theraby cerlify thal the information suppiied wit this filing does not gualty for the exempiions contained in Section 118, Florida S:aistes. | turther certify that tha information
ndicated on 1his repori is true ang accurate and that my signature shall have the same legal eflect as if madie under oath: that | am a managing member or manager of ihe
kmnited liability company or the receiver ar rustee empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: i«

NW—

SIGNATURE AND Hﬁﬁ pgu'ranifau‘lf ]irg 40
A e -

MANAGING

3l BT

. OR AUTHORIZED REPRESENTATIVE

Lty

ha',L:re Prexe#




