: FILED

2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L02000028178 03-21-2007 90164 002 ****50.00
1. Entity Nama
CP CONDOS, LLC
Principal Place of Business Mailing Address E
500 EAST BROWARD BLVD., STE. 1950 500 EAST BROWARD BLVD., STE. 1950 B [] U 2 7 0 3 4
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394
s RETER ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
01-0752201 Not Applicable
Zip | Courntry . zp : Country 5. Cenrtificate of Status Desired (] Ei‘ggmﬁdmd‘;“onal
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

BOYLE, CONRAD J

MOMBACH, BOYLE & HARDIN, P.A. Strest Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., STE. 1850

FT LAUDERDALE, FL 33394

City FL I Zip Code

8. The above namad enlity submits this stalement for the purpose of changing ils registerec office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typad of prttectname ol registered agent and title If appicabie {NOTE: Regisier#d Agent signature required when reinstateg} CATE
Filing Fee Is $50.00 Make check payable to
~ Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR s (] Delete TLE [ Change [ Addition
NAME LAURENZANO, MICHAEL NAME
STREET ADDRESS { 500 EST BROWARD BLVD., SUITE 1950 STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE, FL 33394 CITY-S7-ZIP
TITLE MGR O Delete e [J Change  [] Addition
NAME WATSON, ROBERT NAME
STREET ADDAESS | 500 EAST BROWARD BLVD., SUITE 1950 STREET ADORESS
CITY-§1-2IF FORT LAUDERDALE, FL 33394 CIY-31-2IP
TIMLE MGR O Delee TME [ Change [ Addition
NAME LAUGHTON, DAVID NAME
STREET AL0AESS | 500 EALT BROWARLD BLVI:, SUITE 1950 RINEDT ARDRESS
CITY-§1-2iP FORT LAUDERDALE, FL 33394 CirY-ST-21P
TILE [ oetere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 55-2IP CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GIrY-S1-2IP CiTY-ST-ZP
TITLE ] Detete TILE Ty Ghange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P P CITY-§T-2P

11, I hereby certify that the inforrpétion s pplfed with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certiy that the information
incicatad on this report is tde and afcurple and that my signature shall hava the same iegal sffect as if made under oath; that | am a managing member or manager of the
limited liakility company o S trustes empowered 10 execulte this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND




