2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000117534

1. Entity Name

CX-PLUS, LLC

Principat Place of Business Mailing Address

FILED
May 07,2007 8:00 am
Secretary of State

04-18-2007 90030 003 ****50.00

4612 CLUB DRIVE, UNIT 102 4612 CLUB DRIVE, UNIT 102 J HIVIA R

PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953

S s IR0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152007 Chg-LLC GR2E083 (12/06) /
City & State City & State 4. FE! Number Apgfled For |

ot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?aseggq“:ﬂml
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
Name

LANCETTE, LAWRENCE H
4612 CLUB DRIVE, UNIT 102
PORT CHARLOTTE, FL 33953

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am farmiliar with, and accept

the obligations of registered agent.

SHENATURE

Sigratiure, typed of prinied rame of regrsiered agent and hitle if applicatie.

{NOTE: Registared Agent signabkse requred when renstating ) DATE

FIll Fee is $50.00
Due by May 1, 2007

Make check payabte to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TME MGRM O pelete TILE {Jchange [ Addition
NAME LANCETTE, LAWRENCE H NAME

STREET ADORESS | 4612 CLUB DRIVE, UNIT 102 STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL 33953 CITY-ST-2P

TmE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P GITY-57-2P

TILE O petete TILE [ Crange (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CHTY-ST-29

TmE 7 Delete TME Ol crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TMLE O petete TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$1-2P CIFY-S1- 7P

TLE O pelete TILE [ cChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21P

11. | hereby cerify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
he same legal effect as if made under oath; that [ am a managing member of manager of the
eport as required by Chapter 608, Florida Statutas.

indicated on this report is true and accurate and thal my signatuse shall ha
limited liability company or the receiver or tryst wered 10 execul
SIGNA

& ':fj__'_d)

; %DmWaMWmmmmmmnm
A
/



2007 LIMITED L COMPANY
A AL REP e 4/18/2007-90030-003-850.00-850.00

DOCUMENT #705000117534 ATTACHMENT
1. Entity Name
CX-PLUS, LLC
Principal Ptace o Business Maiing Address -6 . % 4_?
4612 CLUB CRNVE, UNIT 102 4612 CLUB DRIVE, UNIT 102 D000
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, L 33953
PN
2. Principed Place of Busingss - No P.O. Box # A, Maiing Addrass
Suita, Apt. ¥, atc. Suite. Apt. #, 8tc. 04152007 Chg-LLC CRZE083 (12/06)
City & Sate Ciy & 5w o FE Tovber Appiod For
APPLIED FOR Not Applicable
Zp Country s Country B. Conificato ol Siaxss Dosired [ 2.5_ .00 Addiscrad
5. Narms and Address of Current Regiatersd Agert 7. Name and A o Fow v Agert

Hame
LANCETTE-LAWRENCE H

4512 CLUB DRIVE, UNIT 102 Streat Address (P.O. Box Number i Not Accentable)

PORT CHARLOTTE, FL 33953

o FL | 7 Coce

8. Tho above named entily submits this slaternent kor the purpoee of changing 1s r ered office or registered sgant. or bath. in the Siate of Forida. ) am familiar with, and accent
the obligatons of registared agent.

SIGNATURE

mmuwmcwwwmml mﬂdwwmm-—m) DATE

Feow I» $30.00 \ \ Make check paysble to
Dus by May 1, 2007 \‘F / Florida Depsytment of State

9. MANAGING MEMBERS FMANA N ADDIMONS/CHANGES

e MGRM e ( OCooe [ Akiten
NANE LANCETTE, LAWRENCE H NAMF )

STREEY ADDRESS | 4812 CLUB DRIVE, UNIT 1 STREET ADORESS (W3

ov-s1-2» | PORT CHARLOTTE, FL 33953 oTY-S1-2 /

TTE Doty ms O cCrange [ Adgition
NAME N !

STREEY ADDFESS STREET

Ciey-S1-27 Ciry-51-o¢ g

e Ooeetr )\ [ e v \\ CChae (] Adiion
NAME NAME

STREET ADDRESS STREET ACORESS

Ty -81-m ory-S1-ar /

e C1 Desese hne N Domme [ Adgtion
STREET ADOAESS STREET ADORESS

CITY-ST1-2¢ ar-si-ae

e [ detete nE CdcCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS.

cry-st1-ar Qry-S1-28

TmE O Detme (1113 O tenge [ Amtion
NAME WAME

STREET ADDRESS STREET ADDRESS

ory-si-or anr-si-or

11. | hareby certity thal the information suwhedmmthnmmdoearuuuauylormeoxemmmmm in Chapter 119, Florida Statutas. | further certily that the

mmmrmammx?mw&mmm rr:&nmm mnunamgmmbuormpdma
SIGNATURE: \ ' 7847
[ Re?

I.m‘-’ Oum




ATTACHMENT
20067043
CX-Plus LLC—) nnp )1 72524

Port Chartotte FL. 33953
Phone: (612) 720-6491
Email: LancetteL@CX-Plus.com

Date: May 4, 2007

Florida Department of State
Division of Corporations
P.O Box 6478

Tallahassee, FL. 32314

Enclosed are the following:

e 2007 Limited Liability Company Annual Report
e April 23, 2007 Letter

Comment
o The original repot was filled out incorrectly the.
= The FEIi Number was not applied for,
* The company does not require a FEI Number
* The Not Applicable box should have been checked

Please contact me if you have any questions.
Sincerely,

CX-Plus LLC

arry Lang
President



