2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 19,2007 8:00 am
Secretary of State

DOCUMENT # L03000036468 02-19-2007 90198 027 ****50.00
1. Entity Name
CPR4U, L.L.C.
Principal Place of Business Mailing Address T
% HINES NORMAN HINES PL % HINES NORMAN HINES PL
315 S HYDE PARK AVENUE 315'S HYDE PARK AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
e S LA R A T
jolox  LAKE (ovE LM
Suite, Apt. #, elc. Suite, Apt, #, elc. 01192007 Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4. FEI Number Applied For
ompn, I : 20-0257232 Not Appiicabia
§p3 b B' Counry Zip Couniry 5. Certificate of Status Desired O Eeselggqa?:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

NORMAN, CHRISTOPHER H
315 S HYDE PARK AVENUE
TAMPA, FL 33606

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named eniity submiis this statement for the purpose of changing its regisiered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of rogisiored agent and Litle # apphcatle.

(NOTE Remistered Agert signatura requirad when reinsiaung)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE [ change  [J Addition
NAME CHANG, YUN T NAME

STREET ADDRESS | 10102 LAKE COVE LANE STREET ADDRESS

CiTY-ST-21P TAMPA, FL 33618 CITY-ST-21P

TMLE MGRM [ Delete TILE (Xchange [ Addition
NAME GALLUPPQ, JOSEPH D NAME 3080 Sennex Gle ne Pe

STREETADORESS | 22818 SILLS LOOP STREET ADDRESS

onY-sT-2f | LANE O LAKES, FL 34639 OITY-S7-2IP Wesle Y Ch, ‘F&\ JFV 33543

TILE O pelete L [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-Si- 2P

LE 7 pelete TTLE O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2

TITE [ peiete TILE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TILE [ oelete TILE [J change [ Additicn
NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-7IP CITY-$T-2F

11. | hereby certily that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, 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 oath; thal | am a managing member or manager of the

limited liability company or the receiver or r

owered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

\jaq 31,2007

B3 -229-9%/4F

Daylime Phone #

SIGNATURE AND TYPED OR 741Mm MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date




