.+~ 2004 LIMITED LIABILITY COMPANY fb
ANNUAL REPORT

DOCUMENT # L03000025626

1. Entity Name

CPP FLORIDA, LLC

Principal Place of Business Mailing Addrass
106 EAST COLLEGE AVENUE, SUITE 1200 106 EAST COLLEGE AVENUE, SUITE 1200 9/0,4
TALLAHASSEE, FL 3230% TALLAHASSEE, FL 32301 W

T cmyyemull ||||[THTETLITE

700 Gamble Drive 5100

Suite, Apt. #, etc. Sufte, Apt. #, elc.
S . 08032004 -
"f'( 6&’ (7‘( éw Chg-LLC CR2E083 (10/03)

[
Cily & State City & Sta 4, FEIN Applied For
S‘f‘. def\s ﬁ"’k N mM S,T"i ZDU;S af‘k, MA/ }m e’-_ /@ 7 é 00 3 Not Alpplicable
524p5_4 / é C&“% '4 Zip 55- Z/ / ¢ Coun& S’ A §. Certificate of Status Desired O gg.ggqlﬁ:j:‘i’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
Name

LOVETT, JOHN C

106 EAST COLLEGE AVENUE, SUITE 1200 Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signalure, typed of printed name of regisiered agenl and tille il applicable. {NQTE: Regislared Agant signatura requirad whan reinstating) QATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 1LE Gnasger h an
Melete T M T "cfm ﬁ Anderson O crange  [Fpddition

NAME LOVETT, JOHN C NAME {4 ﬂ; [ ' Y S f‘ 600

STREET ADDRESS | T06 EAST COLLEGE AVENUE, SUITE 1200 STREET ADDRESS 5/00 Gtz'rnble D“ e vire

CITY-5T-2IP TALLAHASSEE, FL 32301 CITY-ST-2P S—/‘, LaU(.S IDAY‘K, /h/\/ g‘#/é

TLE 7 Deiete e yYiana ger— [ Change thditiun

HAME NAME Eric R, MJ&D//‘Q 7] N

STREET ADDRESS STREET ADDRESS | 5577 &3y gambjﬁbrr ve, SUH € é@O

ciTY-$3-21P CITY-57-2P S, Louvis Pa/\Kl mM SS‘WG

t: O Detete TLE yYian qﬁer— j O Change R Addition

NAME NAME Gre o J [ f M4 Z—u .

STREET ADDRESS STREET ADDRESS 5“,0; éa_m ble Df‘l Ve ) LA f [d 660

CITY-S1-2P GirY-sT-2 . touis Park, N 554 @

TIME ‘ O pekere TLE 4 []Change [ Addition

NAME NAME S002995 7412

STREET ADDRESS STREET AUDRESS DE/0E/04--01070--003  *#55.00

CITY-ST-2IP CITY-57-21P - ‘

TLE [ petete TITLE [71 change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2P CHY-ST-2P

TITLE [ oelele TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

11. 'T‘hereby certify that the information supplied with this filipa~goes not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dnaiure shall have the same legal effact as if made under oath; that | am a managing member or manager of the

irdicated on this report is true and accurate and that
d {0 execute this report as required by Chapter 608, Florida Statutes.

fimited liability company or thg receper or 4
SIGNATURE: /Mﬂ/ Hiam R Avdasan g /3/0L/ 9s2-S4{- S 800

SIGHATURE XHD TYPED OR PRINTED NAME OF SIGNIKG MAWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phone #




