FILED
2006 LIMITED LIABILITY COMPANY Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000059589 02-17-2006 90020 003 ****50.00
1. Gty Name
CBOPL LLC
Principal Ptace of Busingss Mailing Addrass
1001 EAST ATLANTIC AVENUE 1000 MARKET STREET "
SUITE 202 STE 300 2 0 UU 8 / 4 8
DELRAY BEACH, FL 33483 US PORTSMOUTH, NH 03801  US
S s DRI INRTI

Suita, Apt, #, etc. Suite, Apt. #, elc. 01242006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

aPPLIED FOR % =D WY [ ot Appieatic
Zip Country Zip Country 5. Certificate of Stalus Desired | Eese g‘?q'yred;”""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent
Name
CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE Street Address (P.O. Box Number is Not Accaptable)
SUITE 201
DELRAY BEACH, FL-.33483
T City FL Zip Code

B. The above namead enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob%gations o! registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and title if apoicaide. {NOTE: Regizsiered Agent signatura required when reinstamg) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 . Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR " .~ 3 Delete TITLE [Cichange [ Addition
HAME ADE, RICHARD C NAME
SIREET ADDRESS | 1000 MARKET STREET STREET ADDRESS
CITY-ST-2P PORTSMOUTH, NH 03801 CITY-ST-2IP
TLE O oetete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-29 Crr-$1-27
TmE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7° CITY-ST-2P
e 7 Detete TITLE (I Change (T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-20P . OITY-§T1-ZP
TLE 7 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TILE 3 Delete TME [Jchange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-51-2P

11. 1 hereby certify that the |
indicated on this repo
limited liability comp

tiory supplied with this filipg does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
trde and accurate and, th. signhatura shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
red to execuls this report as required by Chaptar 608, Florida Statutes.

Qd\a{\C Lr\PHOﬁO@\Q-( Alaslop (.03

D TYPED O PRINWSTNAME OF SIGHING MANAGING MEMBER, OR AUT Daytime Phone #

SIGNATURE:

SIGNATUR

a\m)



