FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000074501 04-28-2008 90045 010 ***138.75

1. Entity Name

CPT ACQUISITIONS, LLC

Principal Place ot Business Mailing Address
2019 WEST PLATT STREET 701 S HOWARD AVE
TAMPA, FL 33606 US #106-388

TAMPA, FL 33606  US

T S g AN ATAUMERATMER 0
2p1q W Platt St
Suite, Apt. #, elc. Suite, Apt. #, etc.
e, ApL® 88 e, ApL & st 04252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
anpa FL 3300k 20-3301141 Not Applicabie
Zip Counury élpabo (D Eﬁ% 5. Certificate of Status Dasired Od Ei'ggq'ﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name

SCOTT, CHRISTOPHER

2019 WEST PLATT STREET Street Addrass (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered oftice or registered agert, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatuig, lyped of puniad nama of 1egisIered agent and lile if appheabie INQTE: Agent sig raquiad whan } DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 1 oelete 1MLE [ change [ Addition
NAME SCOTT, CHRISTOPHER NAME
STREET ADDRESS | 2019 WEST PLATT STREET STREET ADDRESS
CITY-ST-Z1P TAMPA, FL 33806 CITY - 5T-21P
TITLE MGRM [ Gelete TILE [ Change [ Addition
NAME QORTIZ, THOMAS NAME
STREET ADDRESS | 2019 WEST PLATT STREET STREET ADDRESS
CITY- ST.21P TAMPA, FL 33606 Iy -57-2IP
TITLE MGRM O Detete TILE [J Change [ Addilior
NAME HANNNOUCHE, PETER NAME,
STREET ADORESS | 2019 WEST PLATT STREET STREET ADDRESS
CITY- §T-2IP TAMPA, FL 33608 CITY-S1-21P
TME [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE T celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP GITY-S1-2iP
THLE 1 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27IP CITY-ST-2P

11. | haraby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the intormation
indicated on this report is true and accurale and that my signature shalt have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Q,\_,,/C,A_,,s'iwhe/&otc 0‘?/25!0? 8122590136

BIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR A‘THOREED REPRESENTATIVE Daytime Phaona &




