FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M99000000054 G 05-03-2005 90021 037 ****50.00

1. Entity Name

LETRIOMPHE PROPERTY GROUP, L.L.C.

Principal Placs of Businass Mailing Address nn 4
w0

4101 PLAZA TOWER DR. P.0. BOX 86658 20 958

BATON ROUGE, LA 70816  US BATON ROUGE, LA 70879-6658 US

AR AU AR AN

04262005No Chg-LLC CR2E082 (10/03)
DO NOT WRITE IN THIS SPACE par==yop— AppledFor
72-1335527 Not Applicable

i . $5.00 Additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antily submits this staiament for the purpose of changing its ragistered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signature, typed o printed name of registered agent and itle d applicable. {NOTE: Registered Ageni signatura requred when reinstabng) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME JUNEAU, STEWART

STREET ADDAESS | 4101 PLAZA TOWER DR.
CiTY-5T-2P BATON ROUGE, LA 70816

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

arvsran DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-§7-2P

TILE

NAME

STREET ADGRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and acgurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or thaggceiyer or pustee empowered to execute this report as required by Chapter 608, Flarida Statutes. - ‘-57
M / Oe | R T G
SIGNATURE: LM Plec.ondt ?’[E—éﬁl’_ 252 -2867

SIGNATURE AND TYPED OR FRIN:I-'ED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




