FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000051797 04-25-2007 90039 0035 ****50.00

1. Entity Nama
CP ACQUISITION LLC

Principal Place of Business Mailing Address ’

% 250 AUSTRALIAN AVENUE SOUTH, STE. 500 % 250 AUSTRALIAN AVENUE SOUTH, STE. 500 50040396

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

g RO g R R
225 NE Mizne Plll | 225 NE Mizrer Blad. |
Suite, Apt. #, etc. Suila, Apt. 4, eic. 04192007 Cha-LLC CR2E 06

2eg Zoo i %8 12109
City & State Cily & State 4. FEI Number Appliad For
Oc¢ & <Tom., F “c < zﬁ"'m’ F[/ 2“8’ - 06 Zq ss 7 Not Applicable
Zip Country Zip Country . . $5.00 additional
7 3‘_/ 3 =2 Us 4 75"/? 2 (/;,4 5. Cortificate of Status Desired O o Requiredmona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION COMPANY OF MIAMI
250 AUSTRALIAN AVENUE SOUTH, STE. 500 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401

[

. City FL ’ Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, lyped ar primted name of registered agent and titie il appheable (NOTE: Reyisiered Agent signature faquired when reinsianng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE 5 Delete THLE MGRm O change S Addiion
NAME oo NAME Crocfter Toommas _d -
STREET ADDRESS . SIREETADDRESS | 2. 2.5 A Aty Fil- SoTe 2 oo
CITY-ST-21P GITY-S1-21P Lvca ReTow Fil. FS o 2
TITLE [ Delete TIILE 7 O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CAIY-§1-71P
TILE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -1-aIp CITY-§T-2IP
TLE [ Delete TTLE (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-2P CITY-ST-2iP
TITLE O pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-S1-21IP
TILE O petete TINLE O chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CITY-§1-2IP CITY-S1-2IP

11. | hereby certily thal the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered tc execute Lhis report as required by Chapter 803, Florida Statutes.

SIGNATURE: m,g %ww/ Tl e 087 SE)- YT -(557

SIGNATURE AND TYPED OR PRINTED NAME OR/SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ate Daytine Phone ¥

7



