2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000059814

1. Entity Name

CPr CONSULTANTS LLC.

FILED
Mar 06, 2006 8:00 am ~_
Secretary of State

03-06-2006 90200 015 ****50.00

Principal Placa of Businaess Mailing Addrass LUy 1 d d 8 8
17605 HACKAMORE PL 17605 HACKAMORE PL
LUTZ, Fi. 33549 LUTZ, FL 33549
e S N RINWAD WO ARSI

Suite, Apt. #, etc. Suite, Apt. #, alc.

01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ;‘[_’ -2 q 420 Applied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ gese ggq m:tional
8. Name and Address of Current Reglstered Agent 7. Name and Addms of Now Registored Agent —
. Name
PATEL, PRAVIN D
17605 HACKAMORE PLACE Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
i City FL | Zip Code

-8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am iamlhar wnh and accept

the obligations of registerad agent.

SIGNATURE <

“ . ,\
[ b P [

ignatuce, typed or printed name of regi agant and titha it (NOTE:. Registered Agent signature requirsd when reinstating) DATE

Flllng Fea Is $50.00 ‘Make check payable. to

Due by May 1, 2006 : Florida Department’ of | Stata ot
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TTLE O Change (7 Addition
NAME PATEL, PRAVIN D NAME
STREET ADORESS | 17605 HACKAMORE PL STREET ADDRESS
CITY-S7-2P LUTZ, FL 33549 CIY-ST.7IP
TITE MGRM O Delete TIME [ Change [ Addition
HAME PATEL, CHANDRAVADAN J NAME
STREET ADDRESS | 2623 CLARK ROAD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-ST-2IP
meo_ 1 _ [ Detese TLE __[Ochage O Addition
NAME NAME -
STREET ADDRESS STREET AORESS
CITY-ST-2P CITY-ST-2P
TME 3 oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-217
TLE O velete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L R
CiTY-ST-2P CITY-51-7P
TmE O peete Tme Yo b T change®™ [ Asdition
RAME NAME . 4 - Y o4
STREET ADDRESS STREET ADDRESS cr m et o abmemee o e s e
CHY-ST-21P CITY-ST-2IP U S, ..

11. | heraby certify that the infarmation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signaturs shall have the same legal affect as if made under oath that | am a managlng member or manager of iha
lirnited Gability company or the receiver or trusiae ampowerad to execule this report as required b Chapter 608 Florida Statutes.

PRAVIN D, '
SIGNATURE: (Q/u)m Meds/ l sibie /1/06 §13-45-025

SIGNATURE AND W PED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytima Phone!




