2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT #L01000001820

1. Entity Name

CORPORATE PARTNERS INTERNATIONAL, L.L.C.

03-06-2006 90198 026 ****55 .00

Principal Place of Business

10230 NORTHWEST 47TH SREET, SUITE 46
SUNRISE, FL 33351

Mailing Address

SUNRISE, FL 33351

10230 NORTHWEST 47TH SREET, SUITE 46

0 O

2. Principal Place gf Business 3. Mailing Addrass “h
JOl3o LjoETHWr:.*a' 47 Sr 0230 MW 470 " SBeer

Suite, Apt. #, etc, Suite, Apt. #, etc. 02162006 Chg-LLC CR2E083 {11/05)

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

~iss FL nfige |, Fo 65-1072071 Not Applcable
. ?gg%ﬂ_- [ C\Sur%y Ao %%2, T | Cc;ntry 5 Certificate of Statys Dasired - Ezggq;f:‘bm'
6. Name and Address of Current Registered Agent 1. Name and Addms of New Reélmnd Ag:nT — .
N - Name

OLSON, MAUREEN "+ -
10230 NORTHWEST 47TH SREET, SUITE 46
SUNRISE, FL 33351 .

Slbom , M hinese

Street Addrass (P O. Box Numbar is Not Acce

D230 Matrhwes 41 W Sreemy

o i oE,

FL[55

a The above named entity submits- thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

l the obhgatuo 3 of registerad ag nt
SIGNATURE

Mﬁuﬂm\/ A v e

2J z—/afa

Signature, Mummdrmwwmmﬂw

(NOTE: Registernd Agem signature required when reinstatng) 7 OATE

1‘: E '
g Fllln Fee is $50.00
: Due by May 1, 2008

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM O pelete TMEe [N Change [ Addition
NAME OLSON, MAUREEN A NAME
STREET ADDRESS | 10230 NORTHWEST 47TH SREET, SUITE 46 STREET ADORESS | 12 2B PIORTHWESY 47) ™ STraeg—
CITY-S1-21P SUNRISE, FL 33351 CHTY-S3-2P
TINE MGRM 7 Detete TITLE 8 Change [ Addition
NAME OLSON, GLENN W NAME
Stheer anoeess | 10230 NORTHWEST 47TH SREET, SUITE 46 STREETADDRESS | }OZ20 WNORTHWEsy A7 Shizege—
CITY-ST-ZIP SUNRISE FL 33351 CIry-51-2IP
CTME- e = e - . _ —..Ooelete_. . _TmE . — . ] Change ] Addition
NAME ' NAME T - T -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TLE O Delets TITLE O cCtange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TIME O pelete TILE T Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-53-2IP _
TITLE ’ L1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited fiability cornpany or the receiver or trustee empowersad to execute s reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: e \n-. Dleow

lofot A28 2t

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING NEMDER, M) AUTHORIZED REPRESENTATIVE

Deytima Phone #




