FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000059814 03-23-2005 90238 019 ****50.00

1. Entity Nama

C.P. CONSULTANTS, L.L.C.

Principal Place of Business . Mailing Address 2 0 [] 2 q U 2 7

116 BOUGAINVILLEA AVENUE 116 BOUGAINVILLEA AVENUE
TAMPA, FL 33612 TAMPA, FL 33612 . S
T sy U NE SRR
17605 Ma ORApMDRE {7605 HACk4mopE oL

Suite, Apt. #, etc. Placy Suie Aot # ste. 01112005 Chg-LLC CR2E0E3 (10/03)

City & State City & State 4, FEl Number Applied For
L u"i 2 N F l—- L— vT z P F L" . .\AHL/L \Ajp-pL y Not Applicable

Zip Country Zip Country o il $5.00 Additional
332 L’ 7 Y {A, 33 S— L{ q U 4 5. Certificeto of Status Desired (] 2 Ronuired

6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
’ Name

PATEL, PRAVIN D :
116 BOUGAINVILLEA AVENUE Strest Address (P.O. Box Number is Not Accgptable)

TAMPA, FL 33612 l76 oS HACKA(\'IO/LG P LA C/b'—
v Lo % FL | 55547

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

the cbligations of regigttyed agent. MJ / / )
P L D\)
SIGNATURE o” l/ 3’ {

Signalurefghped or pMited name of 1egistered agent and e it applicabla, ﬁNOTE: Ragigierad Agent signature required when reingtating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 1 Delete TME W'thange [T Addition
NAME PATEL, PRAVIN D NAME -
STREET ADORESS | 116 BOUGAINVILLEA AVENUE . STREET ADORESS | 7 60 'HA A< A MDM PlLacis
ar-stap | TAMPA, FL 33612 51 2p LuT FL 33549
e MGRM O3 Delete e v gl ghange [ Adaition
NAME PATEL, CHANDRAVADAN J HAME
STREETADDRESS | 116 BOUGAINVILLEA AVENUE smeooss | 2.6 23 C L AR AOAD
or-st-zP | TAMPA, FL 33612 CITY-ST-2IP TAmMPOA , FL 3361 ?
TITLE [ oelete TILE ) [ Change [ Addition
NAME : ) o - NAME - - -7 - - ) -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-81-2P
TITLE [ pelete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIry-Si-ap
e O Detete TITLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurate and that 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 or the receiver or trustee empowered 10 exacule 1nis report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: (p/\,éw.:- Maj—% 3/.21/0_\/ 513-722-434

SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR[ZE‘REPRESENTATIVE 7 Dala Daytime Phong #




