2008 LIMITED LIABILITY COMPANY
ANNUGAL REPORT

DOCUMENT # L04000002528

1. Entity Name

CPPR, LLC

FILED
Jul 18,2008 08:00 AM
Secretary of State

Pringipal Place of Business

89 DICKMAN DRIVE

LAVALLETTE, NI 08735  US

Mailing Address

89 DICKMAN DRIVE

LAVALLETTE, NJ 08735 US

T RN Al

(T

‘| 07172008No Chg-LLC CR2E083 {12/07)
:«’ 4. FEI Number Appied For
o , o ) , . : . ‘ - 20-0572991 Not Applicable
i si:f _‘.! . E"'r',_ .. )a el ‘; S { S e T ertifete of Stalus Desired M ?iggqagg(i’uonal
= — 6. Nal‘nl;arld Address 6f Currelnt Regl:;tared Agent - " - “"',';1 T -
W, - &,

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301
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8. The above named entity submits this statement far the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

the cbiigations of registerad agent.

SIGNATURE

Sigrature, typad o printed name of registared agent and itls f applcatie

{NOTE: Regisiared Agent signature requirad when reinstaling)

FILE NOWI! FEE IS $538.75
Due by September 12, 2008
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11. t heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certll'y that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath that | am & managing member or manager of the

limitad Lability compar ceiver or trustag empowerad to executa this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

Damuel N Polese
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