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2004 LIMITED LIA!
" ANNUAL REPORT

ABILITY COMPANY

FILED
Sgp 21,2004 8:00 am
ecretary of State

DOCUMENT # L02000019032

1. Entity Name

CPCM, LLC

09-21-2004 90039 Q27 ****50.00

Principal Place of Business Mailing Address

118 EAST JEFFERSON STREET
ORLANDO, FL 32801
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|

118 EAST JEFFERSON STREET
ORLANDO, FL 32801

ir
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H :

DO NOT WRITE IN THIS SPACE

i

RGN R

01062004 No Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
3 B 90-0103826 Not Applicable

O $5.00 additional

5. Certificate of Status Desired
Fee Required

§. Name and Address of Current Registered Agent

FREIN, JOSEPHA '
118 EAST JEFFERSON STREET
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

Signaturs, lyped or printed name of registarad agent and title it applicable.

(NOTE: Registered Ageni signatura requirggt when rainstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TMLE MGR !

NAME FREIN, JOSEPH A

STREET ADORESS | 118 EAST JEFFERSON STREET
cmv-T-27 | ORLANDO, FL 32801

e
MAME
STREET ADDRESS K
CITY-ST-2IP ;

TILE

NAME

STREET ADDRESS
CITY-S§T-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

MLE
NAME
STREET ADDRESS 1
City-s1-21P 4

Mg
HAME
STREET ADDRESS !
ciry-§7-2P Ty

11. | hereby certify that the infarmation sugplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member cr manager of the
lirnited liability company or the receiver or trustee empawered Lo exacute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN|

OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




