2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000036468

1. Entity Name
CPR4U, L.L.C,

Apr 10,2008 08:00 Al
Secretary of State

Principal Place of Business

10102 LAKE COVE LN
TAMPA, FL 33618

Mailing Address

% HINES NORMAN HINES PL
315 § HYDE PARK AVENUE
TAMPA, FL 33606

S A

AN

03272008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-0257232 Not Applicable

O $5.00 Additonal

5. Centificate of Status Desired

6. Namo and Address of Current Ragistsrad Agant

Fee Required

A 3o P T ARCER
e fainl T :

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

- INTHIS SPACE

4 “ ERT o N . AR - N E |

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

the obligations of registared agent.

SIGNATURE

Signatura, typet or printad nama of registerac agent and tila if applicable.

{NOTE: Registerad Agent signatura required when renstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

(1422 /0R~B0034-004 138, 75

EEEE Bep ETE T e .
B R

TILE MGRM

NAME CHANG, YUNT

STREET ADDRESS | 10102 LAKE COVE LANE
GITY-ST-7IP TAMPA, FL 33618

.

MGRM

GALLUPPO, JOSEPH D
30902 SONNET GLENN DR
WESLEY CHAPEL, FL 33543

TITLE

NAME

STREET ADDRESS
CITY-3T-2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREET ADDRESS
CIfY-ST-7P

e
W

TISLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

11. 1 hereby certify that the informaticn supplied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information |
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited labiity company or tha receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

./41"‘7/ T.z2eof (813)929-92(F |

SIGNATURE AND TYPED OR PRIN‘I’#D ﬁME OF IGNING MANAGING LEHBER. OR AUTHORIZED REPRESENTATIVE

i
Cate Daytima Prone # |




