s

. . 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000026331
1. Entity Name
CPN ASSCCIATES, LLC F E L E
Principal Place of Business Mailing Address
7165 S, SUNCOAST BLVD. 7185 S. SUNCOAST BLVD. -
HOMOSASSA FL 34446 HOMOSASSA FL 34446 w{lu MAR 3 I p IU "' -I
us us
2. Principail Place of Business 3. Mailing Address HII”III ||‘|I “ m“.“ﬁﬂ‘mﬂm m WA
Suite, Apl. #. efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
20-0107144 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $5'00 ﬁ}ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
o Name . . . . - '
NIELSEN, CHRIS .
Street Addrass (P.C. Box Number is Not Acceptable
7165 S, SUNCOAST BLVD. ¢ piabie)
HOMOSASSA FL 34446
City FL \ Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent,
SIGNATURE
Signalure, typed or printed name of regisiered agen: and fitle it applicabie, {NOTE: Registered Agent signature required when reinstakng) DATE
X ! MANAGING MEMBERS / MANAGERS | L] ADDITIONS / CHANGES
TME MGRM [ pelete THLE [ change [ Addition
NAKE NIELSEN, CHRIS NAME TOOOZ1 5455
STREET AGERESS {7165 S. SUNCOAST BLVD. STREET ADORESS 03/21/04--01017--010  #=+400.00
CITy-ST-2IP HOMOSASSA FL 34446 CITY-ST-ZIP
TITLE MGRM 3 Delete TITLE [ Change  [] Addition
NAME NIELSEN, MONICA NAME
STREET ADDRESS | 7165 S. SUNCOAST BLVD. STREET ATIDRESS
CITY-ST-2i1P HOMOSASSA FL 34446 CiTY-ST-2IP
TITLE 1 Delete e [ Change  [] Addition
- MAME. ~—— - s - - HOME- ~ - |- - - o —e o —— - - [T
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Celete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zip CiTY-ST-2IP
e [ Delete TILE [ Change T[] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIrY-§1-2IP CiTY-ST-2IP
11. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receive[ or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,
SIGNATURE:
SIGNATURE AN AME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE 2 Daytime Phone ¥




