FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000057424 02-20-2006 90142 008 ****50.00

1. Entity Name
CPQP INTERNATIONAL LLC

Principal Place of Business Mailing Address UUUJUUJUY
2835 GREY QAKS BLVD 2835 GREY QAKS BLVD

TARPON SPRINGS, FL 34688 US TARPON SPRINGS, FL 34688  US

SRR Foprvrmwommi L T

CARRL WAY

LI

L

Suite, Apt, #, ele. Suite, Apt. #, elc.

02142006 Chg-LLC CR2E083 (11/05)

City & St 4. FEl Number Applied For

oS haR  FL ADEHMR T 56-2486837 Not Applicable

ip Coun ip Countr . ; $5.00 Agditional
i Q—l—\ O SA 23 C—-’-I U’g A’ 5. Certificate of Status Desired O Foe Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

: 5 '
s ity FL I Zip Code

. 3
8. The above named entity submits thi§5latement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accep!
tHe obligations of registered agent. _

e

SIGNATURE -
. Signatyre. yped of prinied name of registered agent and tle 11 apolicabie. (NOTE: Begisterad Agent Sgnature required when rensiating) DATE
“Filing Fee is $50.00 Make check payable to
‘Due by May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM Iﬁ/Deiexe TILE ' [JChange [ Addition
NAME MARTIN, FRANCOQIS J NAME
STREET ADDRESS | 2835 GREY QAKS BLVD STREET ADORESS
CIry-s1-ap TARPON SPRINGS, FL 34688 CITY-ST-2P
TILE M G . 3 Delete e [ Change [ Addition
NAME Ha L "FQP\N Lol S NAME
STREET ADDRESS 63\'( Ch ': AL W A Y QLDSh A ? STREET ADDRESS
cITy-S1-2P T7 ([6 27} CITY-ST-21P
TITLE v [ pelete TITLE [ cChange [ Addition
[ AME— - | i ——— SIS rTPTYT SIS B —_ - - —_— -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TLE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-7IP
TIE O oetete TLE O change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ty -S§1-IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-S7-21 CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shali nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

FJHART M ol-or- o€ (Y 2752667

b OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE Dalg Daytime Phoog 4

w

o

z

2
H

N

3

\




