. | o FILED
' | . Jun 21, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary Of State
ANNUAL REPORT
05-19-2006 90169 007 ****50.00
DOCUMENT # L04000026470
1. Entity Name
CPPB COUNTY, LLC
Principal Place of Business Mailing Addross
751 PARK OF COMMERCE DRIVE, SUITE 128 751 PARK OF COMMERCE DRIVE, SUITE 128 3 0 0 1 0 8 33
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R v RN nAng
Suite, Apl. #, eic, Suite, Apt. ¥, sic. 04272006 Chg-LLC CR2ED83 (11/05)
Cidy & Stale City & State 4, FE| Number Applisd For
APPLIED FOR <20~ 'Ol 304 3 [Ro Apgicabie
Zip - — Country Zip~ - -~ 1 -Country — T o . T~ $5.00 additional
. 5. Certilicate ol Status Desired O Foo Required
6. Name and Address of Current Registarad Agent 7. Nams and Addrass of Mew Registared Agent
Nama
COLMAN, NANCY B
150 E. PALMETTO PARK ROAD, SUITE 750 Straet Adarass [P.O. Box Number & Not Acceptabla)
BOCA RATON, FL. 33432
City FL I Zip Code
B. The above named entity subrmits this statement for the purpose of changing ils registerad office or registered agsnt, of both, in the State of Fiorica. 1.am familiar with, and accept
the obligations of registarea agent.
SIGNATURE
Sipraiere, yped or privad nagme of registerad agers andl e A epphcabia. (NOTE. Rugrtared AQert signetioe reQuined when reinssaing) DATE
Filing Foo is $50.00 Maks check payable to
Dua by May 1, 2008 Florida Departmem of State
9. MANAG ING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TmE MGR O Dot e I Change [ Addition
KAME PECHTER, JACK KAVE
STREET ADORESS | 751 PARK OF COMMERCE DRIVE, SINTE 128 STAEET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 ciry. st-zp
TRLE MGR £ Detets TME Ol change ] Aodiion
NAME LORING. DAVID NAME
STREET ADDRESS | 751 PARK OF COMMERCE DRIVE, SINTE 128 STREEN ADOFESS
ary-st-2e BOCA RATON, FL 33487 CIFY-SF- 2P
TTLE MGR [ Dejera e O Change [ Addtion
RAME PECHTER HIMMELRICH, SHELLY HAME
STREET ADORESS | 751 PARK OF COMMERCE DRIVE, SLITE 128 STREET ADDRESS
ar-s1.ap BOCA RATON, FL 33487 [ B
e O oeete Tme Ol crange () Addtien
NAME NAME
STREET ADORESS STREET ADDRESS
Gry-51-2P CiTY-SI. 2P
TME O Delete TME O Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDFESS
GTY-ST-21P rY-S1-29
THLE O Detets i O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -S1- 2P GINY.§1-2P
1. | hereby cartify that the information supplied with thia fling does not quality for the axamptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this rapon ig trve end gecurala and thal m lure shall have the same legat effact as it made undor oath: that | am o managing moembar or manager of the
imitaa lizbility company dythp receiver or trustee ¢ fed to execute Lhis rapor a3 required by Chapter 608, Florida Statutes.
. /—"’__\
SIGNATUHE‘EW.“ mf\o‘nMn “‘"5@""" . OR AUT ATVE Date Dwyarre Prora ¥




