FILED

2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000005054 03-10-2005 90036 039 ****50.00

1. Entity Name

CPS MOLDINGS, LLC

Principal Place of Business Mailing Addrass

12734 KENWOOD LANE, SUITE 93 12734 KENWOOD LANE, SUITE 93 2 u 0 197 1 2

FORT MYERS, FL 33907 FORT MYERS, FL 33907

s P s g GO GAR GBI
Suits, Apt. #, etc. Suite, Apt. #, elc. 02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

57-1157689 Not Applicable

2 Couniry Zip Country 5. Certificate of Status Desired O ?g'gg‘lﬁ:’:;""”a'

_ _-8.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = o= T e e — N of - < -
HAAS, LINDA WL o HO-QS
12220 FLINTLOCK LLANE ot Addresg (P.C. Box Number is Ngt Acceptable) '
FORT MYERS, FL 33912 ilsrl o %{mQﬁ t_d-ne— \SUJL +€.—q 3

City R(b\_ Mm FL | Zip Codgs()O«?

8. The above named eniit
the obligations of

this __s.@temem for the puppgse of changing its registered office or registered age?ﬂ.Jor both, in tha State of Florida. | am familiag with, and accept
. ? 5500 «:Ql ISfoy~

SIGNATURE Signaturd, Trped or plm:;d/nmn of registerad agani and titie if applicabls. {NCTE: Regisierec Agenl signaturé 1aquiad when romstatng) - DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIQNS /CHANGES -
THLE MGR O Delete TIILE [ Changs [ Addition
HAME HAAS, LINDA S MGR NAME
STREET ADDRESS | 12734 KENWOOD LANE, SUITE 93 STREET ADDRESS
.CITY-$T-2IP FORT MYERS, FL.33907 CITY-ST-2IP )
TTiE O etete s Mae. Hoos SR O change Y Acdiion
NAME NAME -| Donidk S, Ros ane. Sl {'%
STREET ADDRESS seeraooniss | 12134 Henwood L
CTY-SLIP CITY-ST-2IP Yoot fMers FL 21907
TITLE [ Detete TMLE ~ [ change [T Additian
NAME i . . . . teame -
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY- 8129
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST. 2P
THLE . [ Delete HILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-5T-2p ChY-§T-2IP -
TILE [T oelete 1MLE ST [J Change (] Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CATY-57-2P CITY-ST-2P )

11, | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this reporl is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | em a managing member or manager of the
limited lability gompany ¢ raceiver or trustee empoy¥ejed 1o execute this report as required by Chapter 808, Fiorida Statutes.

Y7 Alishos™ 838.9%9.9959

TURE AND%ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone ¥

S




