2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O1000005304

FILED
Feb 13,2008 08:00 AM

1. Entity Name

CPS CONTRAGCTORS, LLC Secretary of State

Principal Place of Business Mailing Address
2200 SOUTH DIXIE HWY P.0. BOX 330429
SUITE # 701 MIAMI, FL 33133

MIAMI, FL 33133

ARG R KRR

. 01252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR oo
20-3205208 Not Applicable
5. Certificate of Status Desirad | gg'ggqlﬁ?:;ﬁ"“a'

6. Name and Address of Current Registered Agent

SCHAFFER, CRAIG |

12200 QOUTH DIXIE HWY DO NOT WRITE
CVIAMY 1 3138 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agem. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE
Signatura. typed or punted name of registersd agent ana g i applicable {NOTE Regstered Agent mgnature racured whan ranstang) DATE

FILE NOW! FEE 18 $138.75
After May 1, 2008 Foe will be $538.75
B, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SCHAFFER, CRAIG | MGR
STREETADDRESS | 1780 CHUCUNANTAH RD
::TT:E-ST-ZIP :,:::l FL 33133 jUDQDDDE’E?EiEr e

21/08-80085-002 277,

NAME SCHAFFER, SUSAN MGR Da/21/08-80085-002 277,50

STREET ADDRESS | 1780-CHUCUNANTAH RD
GITY-§T-ZIP MIAMI, FL 33133

TITLE
NAME

v DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
CITY-§T-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS /
ITY-5T- .
CITY-ST-ZP 7

11. 1 hereby certity that the information supplred with jnis filing dops fict qualdy for the exemphions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an at my si shall have the same legal eftect as if made under oath: that { am a managing member ¢r manager of the
limted liability company or the receiver or lrugtee empowe xecule this report as required oy Chapter 608, Florida Statutes,

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME CP'SIGNING

MEMBER, OR AUTHORIZED REFRESENTATIVE Date Dayame Phora #




