2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000113794

1. Ertily Narme

CP&S, LLC

Frincipat Place of Businass

6 S. ROSCOE BLVD

SUITE 2

PgNTE VEDRA BEACH FL 32082
U

Mailing Address

8 S. ROSCOE BLVD
SUITE 2
E(S)NTE VEDRA BEACH FL 32082

2. Principat Place of Business - No P.O. Box #

ey Koad

3. Maihng Addr

3787 Pulm Valley [Qoad

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90017 041 ***138.75

VRN T

1st MOORE CR2E083 {10/07)
Srfe /02-/A5Z 51&3 /02.-/56
City & State 3 State 4. FEi Numoer Applied For
; M)é f Q m &‘-w F(-' [ ﬂ?‘e f/gb‘ﬂ BW/.} Fl_. 20'392?M| C I APPHICABLE Not Applicatle
73')3@ ?2‘ Couﬁ"’ S 'ﬂ L% 20852 Cour\.ryu SA . Cettificzte of Status Desired 0O gi'ggafeﬂﬂonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

COHEN, HENRY C

27200 RIVERVIEW CENTER BLVD.

SUITE 309
BONITA SPRINGS FL FL

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

B. The above narmed entity submits this staternen; for the purpose of changing its registered office or registered agent. or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLUIRE
Sigaatre, ped or arnted aame of g Rlcad agent 5d ke d 9z pkcaok tNOTE Rayatenes Apart S alure 1 Sm e whdt 1 tnstating DATE
' FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
. Make Check Payable to Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE 'MGRM [ Dexee TiiE CJchange [ Addition
HAME CROWLEY, JAMES C IV NAME
SIREET ADORESS | 1941 ABERCROMBIE LANE STREET ADDRESS
CITy-ST-2IP ST. AUGUSTINE FL 32805 CITY-ST-ZP
TILE [ Delete TiLE [J Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
Gry-ST-21P CITY-57-2IP
il 3 Delete i3 [ change [ Addition
L0 IANIE
STREET ADDRESS STREET ABDRESS
CITY-5T- 2P CITY-57-2iP
TILE 3 petete TITLE [ change [ Additicn
NARAL HAME
SISEET ADDRESS STREET ADBRESS
CITY-$3-2P CrTY-31-2p
HILE O pelste TiHE [ Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-37-21P CITY-57- 29
TTLE 3 Delae THiE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET LLORESS
CITY- 51-2IP CITY-57-2iP

11. | herepy certily that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurale and thai my signalure shall have the same legal eflect as it made under path: that | am a managing member or manager of the
limited liabitity company or the receiver or Justes empowered o executa this report as required by Chapter 828, Florida Statutes.

SIGNATURE:

o4 - 14-°8

SIGNATURE AND TVP%/«ITED NAME OF

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale

Caytita Plrxe &




