FILED

2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000023861 (03-23-20035 90238 006 ****50,00

1. Entity Name
CPM INVESTMENTS, LLC

Principal Place of Business Mailing Address 2 0 0 2 4 u 40
iy

250 N, US #1 250 N. US #1

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
Suite, Apt. #, ste. Suita, Apt. #, ete.
o d 02032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ( Applied For
OLF"SQ)' l 1 Q\L* Not Applicable

Zi Count i Counts iti

P uniry 2p unty 5. Certificate of Status Desired ] $5.00 Additional

Fee Required
T T 7 6 ’Name and Address of Current Reglstered’Agent "~ " -~—~| ——-—  ~~=="7 Name and Address of New Registerad Agent*- t- Il
Name

PAUZE, PENNY

250 N. US #1 Stroet Addrass (P.0. Box Numnber is Not Acceplable)

ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regislered agent and tille if applicable. (NDTE: Regislered Agsnl signature required whan reinstating) DATE
Filing Foe Is $50.00 .Y . " Make check payable to Lo
Due by May 1, 2005 - . , « Florida Department of State
. - v ,'_,,' A ‘l N IS

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Dpelete e [ change ] Addition

NAME PAUZE, PENNY NAME

STREET ADDRESS | 250 N. US #1 STAEET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-21P

TITLE O Delete TITLE [J Change [ Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

TITLE O petete TITLE {3 Change [ Addition

NAME: —om wn | e e = L R PR - Y T - . P f— . e

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-ZiP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2IP

TLE £ Delete TmEe Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-5T-21P CITY-ST-2IP

TITLE O deleta TIMLE o~ -'[.Change [ Addition

- NAME NAME ) T -

STREET ADDRESS STREET ADDRESS . ’

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

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am a managing member or manager of the
limited liability company or the rec’etyver or trustee empowergdfto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 24 % 5’2//ﬂ5 586 673?4?50'0

SIGNATURE ‘AND TYPES OR PRINTED NAME féj SIGNING MANAGING MEBDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie Daytime Phore #
A




