FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Jan 22,2007 8:00 am

8 ek ok
DOCUMENT # L0O4000046015 01-22-2007 90144 028 50.00
1. Entity Name
CP2.ORG LLC
FPringipal Place of Business Mailing Address
12649 SHANNONDALE DR. 12649 SHANNONDALE DR. 80 0 ﬂ 4 23 7
FORT MEYERS, FL 33913 US FORT MEYERS, FL 33913 US
A B IR ATV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
Zo Country zip Counlry 5. Certificate of Status Desired [ ?eseggl lﬁged(;tional
. 6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agont
Name
GILLETTI, JOHN
12649 SHANNONDALE DR, Strest Address (P.O. Box Number is Not Acceplable)
FORT MEYERS, FL 33913
City FL | Zip Code

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

o

SIGNATURE i
Signature. typed or prnted nama of registersd agent and bile it apphcable (NOTE Registered Agent signature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 oelete TITLE [J Change [ Addition
NAME GILLETT], JOHN NAME
SIREET ADDRESS | 12648 SHANNONDALE DR. STREET ADDRESS
CITY-31-2IP FORT-MEYERS, FL 33913 CiTy-$T-21P
TITLE MGRM T Delele TITLE [J Change [ Aadition
NAME MENKES, ADAM ) NAME
STREET ADDRESS | 5423 SW 6TH AVE STREET ADDRESS
CITY-§1.2iP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
_NAME - NAME -
STREET ADDRESS STREET ADORESS
CTY-$T-2IP CITY-ST-2IP
TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LY -ST-21P cITy-S1-21P
TITLE ] Delete TITLE [C1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
TITLE 1 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T.2IP CITY-S1-21P

11. | hereby certify that the informaticn supplied wilh this filing doas not qualify for the exemplians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my siggature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powe,
}

limited liability companyycei r or trusiee, o execute this rpport as required by Chapter 608, Florida Statutes.

 John L Gillefh l/lalAm (29) 939 5°

150

r 1
SIGNATUREfoPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA‘YIVE Date Daytrre Phone #




