FILED

2004 LIMITED LIABILITY COMPANY w« Apr 23,2004 3:00 am
¥
ANNUAL REPORT ecretal Yy of State
DOCUMENT # LO0D00015336 04-05-2004 90494 014 ****50.00
1. Entity Name
CPAWEALTH INVESTMENTS, LLC
Principal Place of Business Mailing Addrass . 3 quuidre
215 BAYTREE DRIVE 215 BAYTREE DRIVE .
MELBOURNE, FL 32940 MELBOURNE, FL 32940
S T IR M R SRR
5
Suite, Apt. #. eic. Suite, Apt. #, elc. 01152004 Chg-LLC GR2E0B3 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3685525 Not Applicable
. Lo P e s covcasosmupeied 0. $800Awmow G
6. Name and Address of Cumrent Registered Agent 7. Narme and Address of New Regi Agent
- e e - - - L - - ..Namg — = - —_ = . m——— -
KIRK, THOMAS L
215 BAYTREE DRIVE Slraot Add (P.C. Box Number is Nol Accaptable)
MELBOURNE, FL 32940 '
City FL [ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent. ar boih, n the State of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE

oy wped or ik ol 1ok agert and ks ¥ applcabls {HOTE: Regustared Agunt sireiure e iind whasn anssbng) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2004 Florida Departrnant of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
HILE MGRM [ bewets e O ctange O Addition
NAME KIRK, THOMAS L NAME
STREET ADDRESS | 215 BAYTREE DRIVE STREET ADDRESS

“cn-s1-2¢ | MELBOURNE, FL 32940 GTY-S1-2P

e MGR O peiete WL Clcrange [ Andition
HAME HOYMAN, CHARLES W JR. NAME

STREET ADDRESS | 215 BAYTREE DRIVE STREE] ADORESS

CITY -55-2P MELBOURNE, FL 32840 ciry.51-79

At IMGR__ - - o . s _[Delete . Bme b - o o [chanpe {7 Addition

NAME OSWALT, BARBARA J NAME c - -
streel A0RESS | 215 BAYTREE DRIVE STREET ADORESS

CITY-ST-2P MELBOURNE, FL 32940 | Qm-S1-28

we e - : T O detets - TRLE - - Clcmnge [ Adilion
HAME - NAME

STREET ADDRESS . STREEY ADDRESS

CITY-ST-2P CITY-ST-29
L O peless TE Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[y A ciry-Sr- 2P
HILE O peete meE Cichange  [J Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51- 2P CITY-ST- 1P

11. | hereby cerify that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)(i), Rlorida Statutes. 1 further certity that the information
indicatad an this report is rue and accuraie and that my signature shall hava the same legal alfect as if mada under oath; that | am a managing mamber or manager of the

smitad liability company of tha raceiver or rusioa 10 axecute this report as foquired by Chapter , Florida Siatutes.
SIGNATURE: er : 4 ‘ilj/{;i 32(-255-003¢%
R mmnmmmmm:wm_i -] NIED REPREBENTATIVE Daig Daywme Prone s

/



