;- FILED

2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M99000000054 05-06-2004 90004 024 ****50.00

1. Entity Name
LETRIOMPHE PROPERTY GROUP, L.L.C.

Principal Place of Business Meailing Address
3801 PLAZA TOWER 3801 PLAZA TOWER T e
BATON ROUGE, LA 70816 BATON ROUGE, LA 70816
2. Principal Placg of Business 3. Mailing Address “m““ '\I msl\'m“m Ilm “m “m m“ m““m |’m |‘||I\ N\l“
uio| Plaze Tower Dr. | po.Bov Beush
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLC ' CR2E083 (10/03)
ity & State ty & State 4. FEI Numbar Appliad For
émn ?‘pd Q%LA’ ﬂ‘u e, ! A’ 72-1335527 Mot Applicable
Zip Country Lountry - . 5.00 Additional
’106 ‘(‘ ILSA j %—'1 b ra‘; ‘Sﬁ 5. Certificate of Stalus Desired O gee Requireclllona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o¢ printed name of registared agent and title if applicable, NOTE: Regisiered Agent signalure required when reinstaling)

Filing Fee is $50.00 P
Due by May 1, 2004

T s TP TR SN

9. MANAGING MEMBERS / MANAGERS 10 7 ADDITIONS."CHANGES /

TITLE MGR {7 Delete L M Change [ Addition
NAME JUNEAU, STEWART NAME

STREET ADDRESS | 3801 PLAZA TOWER STREET ADDRESS L“O { |0 j|dz.a Tower D r,

CITY-8T-21P BATON ROUGE, LA 70816 CITY-ST-2P

TimLE ] Delete e ’ O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21F

TILE . 3 Delete TITLE [CJchange [ Addition
NAME NAME :

STREET ABDRESS STREET ADDRESS

CiTY-51-2F CITY-5T-2IP

TILE 3 palete THLE [ change (3 Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-5T- 2P CITY-§T-2IP

TITLE [ petate FITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-§T- 2P

TILE O Delete TMLE [ Change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-§T-7p CITY-5F-2IF

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or thg rkceiyer or trutee empcwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — ANy 2 Rer. JM Aﬁanzgg’?—}

SIGNATU‘E AND TYPED OR PRNTHD NAME OF SIGNING MANAGING MEMEER, MANAGER, OR ABTHOHIZED REPRESENTATIVE Date Daytime Phone #




