2007 LIMITED LIABILITY COMPANY FILED

ANNUAL nergnﬂhm w» Feb 19,2007 8:00 am

DOCUMENT # L06000037623 Secretary of State
1. Entity Name
01-31-2007 90086 049 ****50.00

CP FINNIE LLC

Principal Placa ol Busincss Mailing Addross

7754 LAKESIDE BLVD., APT. 465 7754 LAXESIDE BLVD., APT. 465

C/0 SLOMOVITZ C/0O SLOMOVITZ

o R D0 A B T A

2. Principal Placa of Businoss - No P.O. Box # 3. Mailing Adgross

Suita, Apl. #, ofc. Suite. Apl. #. clc. 1st MOORE CR2E083 (10/06)
Cily & Suic City & Stale 4. FEI Number Applied For
1=/ 37227 Not Applicable
4ip Country ... 2ip Country e = i —_ —8$5.00 -agamonal
—_ 5. Carlificale of Status Desired 0O Feos Reaud
€. Name and Address of Curromi Registered Agent 7. Nama and Address of New Registered Agont
. Narvie
GOLDBERG SLOMOVITZ , MIRIAM : -
. { Add P.O. Box Ni N Dl
7754 LAKESIDE BLVD., APT. 465 Stioet Addrass (P.0. Box Number is fot Accepiania)
BOCA RATON FL 33434
City FL I Zip Coda

8. Tha above named entity submits this statement for the purpose ol changing its rogisierod office or regisierad agent. or both, in the State of Florida. | am familiar with, and accept

tho obligalions of registered agenl

SIGNATURE

Sgneiure, yped o prinied narte of regpsiates sget aod hile ¢ apgcobie. {NOTE: Rgdriintea Agenl k natute mQuyra when rensiaung) DATE
FILE NOW!!I FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TILE MGR 1 Detete [1TH Elcnange [ Aadition

HAME GOLBERG SLOMOVITZ, MIRIAM AN

SIREETADORESS | 7754 LAKESIDE BLVD., APT. 465 STRFET ADDRLSS

city-si-ne BOCA RATON FL 33434 cin-si-op

. [ oelee e Ot [ addilion

NAME NAML

SIREE T ADORESS STRAITT ADDRESS

CIfy. s1-2p Qry-si-mw

[:]1 2 pacte e [Jchange (T Addikon

A I HAME

STREE] ADORESS STRECT ADDRESS -

CIFY-S[- 2P cIny-S1. 7P

e - [ Detete 1L . O3 Change ™ [ Addtion

HAME NANE

STREL! ADDRESS SIREET ADDRFSS

Gy - S} 2P Ciny-sl. ap

ME O pelete e Ochange  [[] Addition

NAME NAME

STREE [ ADDRESS SIREET ADDAE 5SS

Y- S1- TP CInv-5). 7P

BILE 7 Delete i [ Change [ Addition

NAME MAME

SIREET ADCRESS SIREE) QIR SS.

CITY-51- 2P CHY-SI-{#

1. | hexeby certify that the inlormation supplied with this iing does ng] qualily for the axemplians conlained in Section 119, Florida Siattas. | funthes certify that the information
indicated on this report is rue and accurate and that mry signat Il have the $amo logal olk s il made undar oathyhat | am a managing member of manager of the
lieitad liabikity company o the rpcever or bustee cmpaweiod 16 ulo this o as requred haptar 608, Floridaiﬁgs.

. 14084
SIGNATURE: ( L /ffé d W Gl
SIGNATURE AND TYPED §A PRINTED RAME OF SICNIRG uman}ﬂsukm WAAHAGER, OR ATHORIZED REPALSENTATIVE Dm/ Davtira Prona 2

() 7



