FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000052380 Secretary of State
1. Entity Name 07-11-2005 90045 020 ****55 00
CP CONSTRUCTION & INVESTMENT, LLC
Principal Place of Business Mailing Address
1707 SW 2ND AVE 1701 SW 2ND AVE
MIAMI, FL 33129 US MIAML FL 33129 US
e s g (RN R
5470 Nw JV4 Auenwe 5470 NwW {14 Awenve
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 07062005 -
io4 104’ Chg-LLC CR2Z2E083 (10/03)
City & State City 8 State 4, FEI Number Applied For
Yiam Hiomi 20‘]372573 Not Applicable
Zp 3-5 \ r} 8 Co\L}nStra 2 .53 I.-’ g C‘cj}n’t"r'y §. Certificate of Status Desired X Egggq L.:?:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name .
CORTES, CARLOS F S Ad%lc—ct':c(;i go N %t? "| : : I-\o table)
1701 WZND AVE treet ress ASN X Number IS Not Acceptal E“
MIAMIS, FL 33129 5470 MW 11 Adeaue R 501 "C_ .loq’
Y Higet FL | %5178
8. The above named enlity submits this statemani for the purpose of changing its registared office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent, —_—
SIGNATURE i.fCO(v(Q j_)a (fCe D 0?/0-)-/0\.;’
Sipneture, typad of printed NEME of IegTtered agent and i it apphcatle. (NOTE: Registarec Agen signatre required when reinsiaing) DATE
Filing Foo Is $50.00 Make check payzabie to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM [ Dekte me HGRH - Change [ Addition
NANE POLANIA, MARICELA HAME Polanic, luticela .
stREET ADDRESS | 50 SW 10 STREET, UNIT 804 smeenaomeess | S4TC W ) & Aveave  Surte Jod
CiTY-sT-2° MIAMI, FL 33120 CITY-ST- 2P Hioed | (L 33 1 b
TME MGRM I Delets TOLE HGeH O change  {X3 Acdition
NAME CORTES, CARLOS F NAME Baiteio, eeards .
STREET ADDRESS | 50 SW 10 STREET, UNIT 804 seeTaooness | 54To Nwd 334 Avease suife lod
onv-si-2P | MIAME FL 33129 ooy 51-2p Hiaw |, €1 3378
TILE [ pelete TIHE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-G nR——— — .- R X ciry-5i-zp - — -
TIILE [3 Deete e [Jctange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-S1-ap
TILE O pelete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-5T-2P
TME O pelete ME O ctange [ Aduition
NAME MAME
STREET ADGRESS STREET ADDRESS
CATY - ST- 219 CITY-5T-2P

11. | hereby certify that the information supplieg 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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: "Q‘MJ Poses ofosls 7563174208

SIGNATURE AND TYPED OR PRINTED HAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duta Daytime Prono &




