2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT [AR) - -

FILED
May 10, 2004 8:00 am

[ DOCUMENT # L03000051945

1. Entity Name

CP INTERIOR TEXTURES LLC

Secretary of State

04-27-2004 50019 030 ****50.00

Principai Place of Businass

4207 BARKER DRIVE -
ELFERS F

Mailing Address

P.O. BOX 202
L 34654 ELFERS FL 34654

34005571

T

il
2. Principal Place of Businass 3. Mailing Address ”ll" ‘" |Im IHMIWII
Suite, Apt. #. etc. Suite, Apt. ¥, elc. MOORE CR2E0B3 {11/03)
City & State City & State 4. FEi Number Applied For
Not Applicable | -
ap " ap Country 5.- Cerfificate of Stals Desired 0 Eesa'ggmﬁf:;““"a}
6. Name snd Addresy of Current Registered Agent 7. _Name and Address of New Registerad Agent

Narme

"PETERS, CRAIG . Z_.l_ o

e e i .- — ——— - - - rm———

4207 BARKER DRIVE
ELFERS FL 34654

Sirgel Address (P.0. Box Number is Not Acgeptable) - -

.

N

. -

L

S T

- v— i

City

e

FL TZipc':&:!e

8. The abave named entity submits this statement for the purpose of changing i
the obligations of registerad a

SIGNATURE sf’ﬂﬂ L)

Tets,

registergd agent. of both, in the State of Florida. | am familiar with, and accept

g, typad or premiod nivne of segisterad agent and e o IM _/@D‘JE Ragi.stavad Agant ngnwl rlqwoe whn r-mmng)

f/;’azé‘/

MANAGING MEMBERS/ MANAGERS

[} ADDITIONS /CHANGES
e MGRM (1 Delete E MGR O change I Addition
NAME PETERS, CRAIG NANE
STREET AGORESS | 4207 BARKER DRIVE STREET ADDRESS BRIGUCCIA,FRANK
oS¢ |ELFERS FI. 34654 arst-z¢ | 15738 DILLA DR.
DSONFL—34667 —
WE 1 etets TE ay SRV [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2¢ CiTY-ST-2IP
Tme O patete mE MGR [0 change  &3Aadition
NAE NAME Brian, TRAVIS
JSTREETADDRESS [-- =7 "~/ wmmeiiat o m” - e s e - ‘_smm:.wnfss---u--a—-..--—- —_— e - c e e -
llihatid Grvsrap 4207 -barker—dr—
TOLE 3 Detete mE O crange [ Acdition
e e elfers,fl 34654
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-71P
TTLE O Delete TIE [ Change [ Audition
HAME NAME
STREET ADORESS STAEET ADDRESS
CiTr-S1-2P Ciry-ST-2IP
TRE ) Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- ST- 2P CITY~5T-21P
- 11, thereby certity that the information supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the inforrmation
indicated on this report is true and accurate and thal my signature shall have the same iegal effect as it made undsr path; that | am a managing memnber ¢r manager of the
lirnited liability company or the recor trustee empawered to execute this repon as required by Chapter GOB, Florida Statutes.
-
SIGNATURE: N g Teas, 4//:(224,9/ 229 FH/-F4TR__
SIGNATORE AND, Dais

D OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANMAGE R, OR AUTHORIZED REPRESENTATIVE

Paytyre Phone 8

\



