FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L.04000040282 03-24-2006 90216 027 ****50.00
1. Entity Name
CPRE, LLC
Principal Place of Business Mailing Adgress
C/0 ALAN 1. MARCUS C/0 ALAN |. MARCUS
20803 BISCAYNE BLVD., STE. 307 20803 BISCAYNE BLVD., STE. 301
AVENTURA, FL 33180 AVENTURA, FL 33180
Suile, Apt. #, stc. Suite, Apl. #, elc.
P P 03182006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI| Number Applied For
APPeERFER A0~ 18660Y 3 T e
Zip Country ap Couniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
B} 6. Name and Address of Current Registered Agant - _ 7. Name and Address of New Registered Agant, R .
Name . '
MARCUS, ALAN J Michae) Harktinet
20803 BISCAYNE BLVD., STE. 301 Sireet Address (P.C. Box Number is Not Acceptable)
AVENTURA, FL 33180 \ E \ R
AN O 3% »)
orw Miowiec FLIZ2E o
8. The above named entily submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE
Signatuee, typed or printad name of regrsierad agenl and hile if apphicable. {NOTE: Regislered Agenl signature recuiéd whin renstating) DATE
Fifing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florlda Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM [ oelete TME [ Change [T Addilion
MAME MARTINEZ, MICHAEL HAME
STREET ADDRESS | 1805 N.E. 118TH ROAD STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI, FL 33181 CITY-ST-ZiP
e (7] Detete TmE {JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
VLE O petete TNE {Ochange  [] Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS | i =t
CIrY-S1-2P Ciry-ST-2P
e O petete TLE [l chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TILE O beiete TITLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIvy-ST-2IP cry-ST-21P
NLE [T} petete TITLE { change  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o | 07 - CITY-ST-2IP
11. | hereby cerlify that the mfcrmatlon supplled with this filing does not qualify for the exempuons contained in Chapter 118, Florida Statutes. | lurthes certily 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; that | am a managing member or manager ol the
limited Ilablllly company of the receiver or trustee empowered 10 execute this repon as required by Chapler 608, Florida Statutes. :
SIGNATURE; %ﬁ%{ = ;(_B}QI l @
SIGNATARE AND TYPED OR rnéreb NAME OF e NG MEMBER, QR AUTHORIZED REPRESENTATIVE Dste Pronn




