FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O20000281 78 04-13-2006 90043 012 ****50.00
1. Entity Name
CP CONDOS, LLC
Principal Place of Business Mailing Address
500 EAST BROWARD BLVD., STE. 1950 500 EAST BROWARD BLYD,, STE. 1950 20029940
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CRZE083 (11/05)
Cily & Slate City & State 4. FEI Number Applied For
01-0752201 Not Applicable
Zip Country Zip Country " ) $5.00 Agditiona)
5. Cerlilicate of Status Desired a Fee Required
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registered Agent
Name
BOYLE, CONRAD J
MONMBACH, BOYLE & HARDIN, P.A. Street Address (P.Q. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., STE, 1950
FT LAUDERDALE, FL 33394
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or prinisd neme of registened kgent and itie if applicable. (Nom;nmmmmwmmmmamrmw) DATE
Filing Foe Is $50.00 " Make check payable to
Due by May 1, 2006 Florida Department of State
9. FN ) » Vot MANAGING MEMBERS/ MANAG;ERS P BN e e Lo ADDITIONS fCHANGES -
me .| MGR S DOosets - R mens St oLt L O ceange” ] Adddion
MAME - LAURENZANO, MICHAEL NAME -
STREET ADDRESS | 500 EST BROWARD BLVD., SUITE 1950 STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE, FL 33394 CITY-ST-2IP
TME MGR [ pelete TITLE GK K] Change  [] Addition
NAME PRENDERGAST, WILLIAM NAME WATSON, ROBERT
STREET ADDRESS | 500 EAST BROWARD BLVD., SUITE 1950 STREETADDRESS | 500 EAST BROWARD BLVD., SUITE 1950
CITY -ST-2IP FORT LAUDERDALE, FL 33394 CITY-ST-21F FORT. LATDFERDALE ,_FL 33394
TILE MGR O oetete TIME [ Change [T Addition
NAME LAUGHTON, DAVID NAME
STREET ADDAESS { 500 EAST BROWARD BLVD.,, SUITE 1950 STREET ADDRESS
CiTY-5T-21F FORT LAUDERDALE, FL 33394 CITY-57-2P
TITLE O Delete THLE O cChange  [7] Acditlon
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CiT¢-ST-0P
TME T Delete TMLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Crry-51-aP
TmE O pelete TME [ change [ Addition
NAME . . NAME
STREETADORESS | . - . STREET ADDRESS
CITY-ST-2tP VT . CITY.ST- 2P
11._! hereby certily that the information sppplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ..
indicated on thig report is trua al curate and that my signature shall have the same lagal effect ag it made under oath; that | am a managing member or manager of tha
~ limited liability company or the sécafvar sjad’ampowared (o execute this report as requirad by Chapter 608, Florida Statutes. - - - .
SIGNATURE: %11 o,
WMWMW{RWMWMWWMMAWEMMAM Toam Caytime Phone #




