FILED

2005 LIMITED LIABILITY COMPANY Apr 27,200S 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000047647 04-27-2005 90045 023 ****50.00
1. Entity Name

CP PRCPERTIES, LLC

Principal Place of Business Mailing Address 1 4 00 2 B 7 1

5741 BEE RIDGE RD, STE 570 5741 BEE RIDGE RD, STE 570

SARASOTA, FL 34233 SARASOTA, FL 34233

S S OO A AR
5‘7'—“ Bees. Kiciee. R0 B4 =y Ricﬂ:\a}a Ra?
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ity & State jty & State 4. FEl Number Applied For

&Ja‘sofa.» F}-— &J’a&éf&- . 20-0508163 Not Applicable

gﬂza Co% A 37_'5{—2_‘53 C(Otungl Jay 5. Certificate of Status Desired O g?e'gguﬁ:’:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PREWETT, DANIEL L

5777 BENEVA ROAD SOUTH Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL. 34233

City FL ‘ Zip Cada

8. Tha above named entity submits this statemant for the purpose of changing its registaerad office or ragistered agent, or both, in tha State of Fiorida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

ture, typed or printed name of regrstared agont and titie if applicabls, (NOTE: Regisiersd Agent signatune required when ranstating) CATE

Filing Fee is $50.00 i Make check payabile to

Due by May 1, 2005 Florida Department of State
g, ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Deleta TITLE TWChange [ Adgition
NAME COHEN, WAYNE NAME 240
STREET ADDRESS | 5741 BEE RIDGE RD. STE 570 smesranoness | 574 | Bee Ridgts L St
on-sT-zP | SARASOTA, FL 34233 avsize | SO rasdio. Pl 3423 3
TILE [ peiete TiLE O change [ addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oY-$1-719 GITY-SE-2P
TLE 1 petete TME [0 ¢hange [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITy-§1-21P cIry-sT-2p
TITLE 3 pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-SI-ZiP
TITLE O oeletz THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
e O Delete THLE {7 Change - [ Addition
NAME ) B NAME :
STREET ADDRESS STREET ADDRESS ,
Coy-§T-2IP CITy-sT-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. I further cerify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the

limited liability company o, caiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2 C}fﬁ,«_@ ‘1‘/74/0{ Q243 0leoG
SIGNATURE AND TYPED oymn}én NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I 1 Date Cayume Fnone #

h——



