2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000066845 . FILED
1. Entity Name
CM AGAPE, LLC Jul 09, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Addrass
1722 NW 97 TERR 1722 NW 97 TERRACE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071  US
) - | ©o7042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
25-1921039 Nt Applicabie
5. Certificate of Status Desired [J ?ese' ggq&:i:ci’tional

€. Name and Address of Current Registered Agent

1720 NW §T TERRACE DO NOT WRITE
CORAL SPRINGS, FL. 33071 IN THIS SPACE

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or hath, in the State of Florida. | am famifiar with, and accept
the chbfigations of registerect agent.

SIGNATURE
Signature, typad of printad name of registerad agaent and tita If apphicabla. (NOTE. Registered Agant signature required when reinstating) DATE
SII.E I:uggul FEbE ls1 21336785 Iln g(lzcordanoe witct; s 607.193(2)t b}, F.S., thte fimited OSSR
ue ember iability company did not receive the prior notice. Y SN S i [ L
y Sep : ¥ company 07 09 R-RON0E-021 143, 75
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BENNETT, LERQY

STREET ADDAESS | 1722 N.W. 87 TERR.
CITY-57-ZiF CORAL SPRINGS, FL 33071

TALE MGRM

NAME GUSTAFSSON, PERE

STREET ADDRESS | 5473 NE 3RD TERRACE

CITY-ST- 2P FORT LAUDERDALE, FL 33334

TLE MGRM
NAME SIMON, DANIEL

STREET ADDRESS | 3556 N UNIVERSITY DR
CITY-ST-21p CORAL SPRINGS, Fl. 33065 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZIP

TME

NAME

STAEET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-ZiP

11. i hereby cerlifz that the information supplied with this filing does not qualify tor the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oaihy; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute thi€ repart as required by Chapler 608, Florida Statutes.

SIGNATURE: / ;/ /",_;___,_n

SIGNATURE AW TYPED OR FRINTED NAMEASF saew/m\ EMBER, OR AUTHORIZED REPRESENTATIVE Date Dayirre Phon #
g
L




