FILED

200 Jan 10, 2007 8:00 am
I NRUAL REPORT T ANY Secretary of State

DOCUMENT # LO6000040318 01-10-2007 90057 024 ****55.00
1. Entity Name
CPC INVESTING, LLC
LUyuyyuviue
Principal Place of Busingss Mailing Address
985 RADIO ROAD 985 RADIO ROAD
LITTLE EGG HARBOR, NI 08087 LITTLE EGG HARBOR, NJ 08087
Suite, Apt. #, etc. Suite, Apt. #, etc.
Lite. Ap e, A9 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
7‘{ '.3 { 76 “{ 9 "{ Not Applicable
Zip Country Zip Country . . $5.00 acditional
5. Certificate of Status Desired B/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
MUNROQE, W, BRADLEY ESQ
239 E. VIRGINIA STREET Street Address (P.O. Box Number is Not Accepiable}
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signalure, typed of printed name of registered agent and Lile Il applicable. (NOTE: Ragistered Agen! signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Siate
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ tetete TITLE [J Change  [] Addition
NAME PAGLIA, THOMAS NAME
STREET ADDRESS | 985 RADIO ROAD STREET ADDRESS
CITY-ST-7IP LITTLE EGG HARBOR, NJ 08087 CITY-ST-2IP
THLE MGRM [ Delete TITLE [ Change [ Addilion
NAME CIECWISZ, RICHARD NAME
STREET ADDRESS | 985 RADIO ROAD STREES ADDRESS
CI7Y-ST-2P LITTLE EGG HARBOR, NJ 08087 CITY-ST-ZIP
TITLE MGRM O Dekele TITLE [ Change [ Addition
NAME CARDELLQ, JOHN N NAME
STREET ADDRESS | 985 RADIOQ ROAD STREES AGDAESS
CITY-S7-21p LITTLE EGG HARBOR, NJ 08087 CiTy-s1-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Celste TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§7-21F
me . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIY-57-7IF
11. | hereby certily that the information supplied is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlther certify that the information
indicated on this report is true and accurpe€ Wat my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or recej #’empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: O j V" Touw N Canoelle i[¥/o1 (tof)@1Z-9800
SIGNATURE ;fn TYPED % PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate 1 Daytime Priona #

T



