2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000044378

1. Entity Name

CD119 GP, LLC

Principal Place of Businagss Mailing Address

1350 E. NEWPORT CENTER DRIVE, SUITE 206

DLERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

1350 E. NEWPORT CENTER DRIVE, SUITE 206

DO NOT WRITE IN THIS SPACE

FILED
Feb 15, 2008 08:00 AV
Secretary of State

A M

01072008 No Chg-LLC CR2E083 (12/07})
4, FEI Number Applied For
20-4839720 Not Applicable

[a/ $5.00 Additonal

5. Certlicate of Statws Desred Foe Required

6. Name and Address of Currant Registared Agent

TAURUS SOUTHERN INVESTMENTS, LLC
1350 E. NEWPORT CENTER DRIVE. SUITE 206
DEERFIELD BEACH, FL 33442

DO NOT WRITE
CIN THIS SPACE

8. The above namad entity submils (his slatament for the purpose of changing s registered olfice or regislerad agent, or both, in the Staie of Florida. 4 am familiar with, and accapl

Ihe ohligations of regisiarad agenl

SIGNATURE

Siynalurs, yped of Grnted name ol regustored Bgent and litie ' apphcabk

(NOTE Regmsieied Agenl signature regaired woen reinpialing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

Lk MGR

NAME REIBLING, LORENZ
StarrTaDDRESS [ 112 MILK STREET
CIIY-51-21P BOSTON, MA 02109

L MGR

NAML REIBLING, GUENTHER

SIRLETADDRSS | 1350 E. NEWPORT CENTER DRIVE, SUITE 206
Cily-Sr-ze DEERFIELD BEACH, FL 33442

TiLE MGR

NAME MERRIGAN, PETER
SiRtE)ADDRESS | 112 MILK STREET
CilY-57-21P BOSTON, MA 02108

g MGR

AL KASSOF, LINDA G

SIRLLLADDRSS | 1350 E, NEWPORT CENTER DRIVE, SUITE 206
Ciy-51-2P DEERFIELD BEACH, FL 33442

[ MGR

NAME MCFADDEN, JEFF

SIREET ADDRESS | 1560 ORANGE AVENUE, SUITE 410
Cily-ST-2P WINTER PARK, FL 32789

lILE

NAME

STREL T ADURESS
Cly-§r-zp

(et 2 0E-R0083-002 143, 75

DO NOT WRITE |
IN THIS SPACE |

11. | herepy cerlily that the informanon supplied with Lhis filing does nol aualify for Ihe exemplions contaned w1 Chaptgr 119, Florida Sialutes. ! lurther certify that the mnigrmation
incicalod on s report is rue and accurale and 1hat my signalure shail have the same logal etfect as if made under cath: thal | am a managing member or manager ol the
Iimitact liabilty company or ihe receiver of Irusies armpowered lo oxecdta this repon as required by Chapler 608, Flonda Slatuies.

SIGNATURE:%,V&( /‘(7 /Km” Q/\

Lo Fat Agof  GEV-I-HET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #ABING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dae Duytimg Prong #




