FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000019085 03-28-2005 90288 019 ****50.00

1. Entity Name

C.P.CO, LLC

Principal Place of Business Mailing Address

3500 SHINN ROAD 3500 SHINN ROAD

FORT PIERCE, FL 34945 FORT PIERCE, FI. 34945

Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 03242005 Chg-LLC CR2ZEC83 {10/03)
City & State City & State 4. FEI Number Appliad For
04-3784592 Not Applicable
- % -
Zie Country P Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1-PANTUSO, GEORGE T — .. o — — - - =
3500 SHINN ROAD Stroet Addrass {(P.O. Box Number i3 Not Acceptable)
FORT PIERCE, FL 34945
-.' : City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
“SIGNATURE
- ture, typed or printet name of registered agent and title if applicatle, {NOTE: Rogistered Agont signature required when reinstating) DATE
' Filing Fee Is $50.00 o . Make check payabie to

- Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. . ADDITIONS / CHANGES

TILE 3 Detete TALE MGRM [ Change Addition

NAME NAME George Pantuso

STREET ADDRESS STREETADDRESS | 3500 Shinn R4d.

CITY-57-2P cv-si-zp (Fort Pierce, FL 34945

TILE O etets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE 1 Dette TIME [ Change [ Addition

NAME NAME

STHEET ADDRESS - ) R SFREET ADDRESS.. | - - - . e e e N .

CITY-5T-2IP CITY-ST- 2P

TTLE O Delete THLE O chenge [ Adgition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CITY-S1- 28

ITLE O pelete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS .

CITY-5T-2IP CiTY-ST- 7P P

e O oeete TALE - . O change [ Adeition

NAME : T B ' 7

STREET ADDRESS ) - STREET ADDRESS \

CITY-ST-2P CITY-ST-2IP . .

11. | hereby cartify that the informatigh ith s filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this report is true gd accuratg and thit my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the mpowegfed to execute this raport as raquired by Chapier 608, Florida Statutas.

-
George Pantuso 3‘7,)]05 772-461-8868

SIGNATURE; - =

SIGNATURE AND TYPE( OR PRINTED NAME OF maﬁMmmunWmm ©OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

4



