FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT _' Secretary of State

DOCUMENT # L03000025626 01-17-2007 90007 017 ****50.00
1. Entity Name
CPP FLORIDA, LLC
Principal Place of Business Mailing Addraess
5100 GAMBLE DRIVE, SUITE 600 5100 GAMBLE DRIVE, SUITE 600
ST. LOUIS PARK, MN 55416 ST. LOUIS PARK, MN 55416
S —— A0 ORI
Sulle, Apt. #, etc. Suite. Apl. 4. etc. 01102007  Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Number Appliad For
] 16-1676003 Not Applicable
Zip Country © . Zip Country 5. Centificate of Status Desired (| Eese'gg‘ﬁ?:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N Name
LOVETT, JOHN C s
106 EAST COLLEGE AVENUE, SUITE 1200 Streat Address (P.C. 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 or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,
.. x

SIGNATURE

Sigrature, lyped or prited name of I;gulavld agant and titie it applicabla. {NQTE: Regislered Agent signalure raquired when rainstaling) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR ¥ Oelete TLE MG R O Change ) Addkion
HAME ANDERSON, WILLIAM R NAME David W. Pearce ] “
$TREET ADDRESS | 5100 GAMBLE DRIVE, SUITE 600 STHEETADDRESS (g o0 Co @ . D 12~ Dvrive; Swite e
CITY-Si-2IP ST. LOUIS PARK, MN 55416 ciy-s1-zp e+ Leowis pa ik , MA S SYIL
LE MGR [ oelete TMLE [ change (3 Andition
NAME WOOLLEY, ERICR NAME
STREET ADDRESS | 5100 GAMBLE DRIVE, SUITE 600 STREET ADDRESS
CITY-S1-ZIP ST. LOUIS PARK, MN 55416 CiTY-S1-2Ip
TMLE MGR [ Gelete TMLE [ Change [ Addition
NAME MAZZA, GREGORY C NAME
STREET ADDRESS | 5100 GAMBLE DRIVE, SUITE 600 STREET ADDRESS
CIY-ST-2IP ST. LOUIS PARK, MN 55416 CITY-S7-2IP
e [ pelste TILE [0 change (O Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
e 07 Delete WILE [l change [ Addition
NAME NAME
SIREET AODRESS STREET ADDRESS
CHY-§I-2P CITY-57-2IP
TILE [ Delete TILE () Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a(:fra nd that my signature shall have the same legat sffact as if made under oath; 1hat | am a managing member or manager of tha

limited liability company or the receive or trusiee empowered 10 ex Is repart as required by Chapter 608, Florida Statutes.

SIGNATURE: tl:\"‘g ( . m /-/0-01 952-5Y/-SC00

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEHBER. MANAGER, OR AUTHORIZEG REPRESENTATIVE Date Dayume Phong #




