FILED

2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L.02000028178 B 04-18-2005 90081 044 ****50.00
1. Entity Name
CP CONDOS, LLC
Principal Place of Business Mailing Address
500 EAST BROWARD BLVD., STE. 1950 500 EAST BROWARD BLVD., STE. 1850
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394
T e IO CEH L I e n

Suita, Apt. #, eic. Suites, Apt. #, etc. 03282005 Chg-LLC CR2E0B3 (10/03)

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

01-0752201 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desirad [ fese-ggqﬁgﬂm"a'
6. Nams and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

BOYLE, CONRAD J
MOMBACH, BOYLE & HARDIN, P.A. Street Address (P.O. Box Number is Not Acceptabla)
500 EAST BROWARD BLVD., STE. 1950
FT LAUDERDALE, FL 33394

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed nama of registersd et And Ttk  applcable. (NOTE: Registerad Agent sipnatwe requirad when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. — ADDITICNS/CHANGES
e MGR 03 oelete TMLE [ Change [ Addition
HAME LAURENZANO, MICHAEL NAME
STREET ADDRESS | 500 EST BROWARD BLVD., SUITE 1950 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE, FL 33394 CITY-ST-2P
TME MGR O Delete TILE [ change ] Addilion
NAME PRENDERGAST, WILLIAM NAME
STREET ADDHRESS | 500 EAST BROWARD BLVD., SUITE 1950 STREET ADDRESS
CITy-1-219 FORT LAUDERDALE, FL 33394 cirY-ST-2P
TME MGR O velete TE [ Change  [J Addition
NAME LAUGHTON, DAVID NAME
STREET ADDRESS | 500 EAST BROWARD BLVD,, SUITE 1950 STREET ADDRESS
CHY-S1-2P FORT LAUDERDALE, FL 33394 CHTY-ST-ZIP
e [ pelete TE [JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-51-2iIP CITY-ST-2IP
TME [ Delete TME [ Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TTLE O belete TME O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP ' CITY-S7-2P

11. | heraby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lega! effact as if made under oath: that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowaered to executa this as required by Chapter 608, Florida Statutes.

=

SIGNAT,uﬂgE?T{/*W%} ~f/ ;/o;
[ Date

NATURE AND TYPED OR PRINTED RAME OF 51 m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytenst Phona 8




