FILED

Apr 25, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecret,ary of State

04-25-2007 90039 003 ****50.00

DOCUMENT # L06000071307
1. Enlity Name
CP SOUTHEAST SECOND LLC
Principal Place ol Business Mailing Address
225 NE MIZNER BOULEVARD STE 200 225 NE MIZNER BOULEVARD STE 200 Bun 4“ 3 3 8
BOCA RATON, FL 33432 BOCA RATON, FL 33432
TP T R DGR A

Suite, Apt, #, atc. Suite, Apl. #, etc. 04182007 Chg-LLC GROEDE3 (12/06)

City & State City & State 4, FEI Number Applied For

2 o~ 52 7 50 /3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Ej},ggqlﬁfedc‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GRAGG, K. LAWRENCE -
200 S BISCAYNE BOULEVARD STE 4900 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 331(31 ‘ R
:'.: ’ City FL | Zip Code

8. The above named enritgsubmils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of regisiéred agent.

LRI

SIGNATURE -
Signalure, lyped o printed name of r agent and nile i (NCTE: Registored Ageri signature required when reinsiaung} BATE

Filing Fed i is 550 00 Make check payable to

Due by Méy 1 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TSLE ';-‘f,;, O pelete TITLE ne ﬂ/n O change B Addilion
NAME _— NAME CP S-mc- » T ;44-»-{/1&4‘-. 2y i<
STREET ADDRESS SIREETADDRESS | 225" A Alrgner Blul 5o .12 ZToo
cIry.51-219 CITY-S1-2IP 50 e Kﬂt'ﬁo- Ft. 334372
TITLE ] pelele TILE ! 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ciy-s1-21p
TILE O pelele nee [C) Cnange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-2IP
TILE O petele TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21p
s O pelee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2tP Ciy-51-21P
TTLE [ pelete 1Lt [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CUY-ST-21P

11. | hereby certify that the information suppliad with this iiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: et 0 ﬂ-«y Tl S, e YIS0 SEI- P sy

SIGNATURE AND TYPED OR PRIMTED NAVOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Delg Daytime Phone #




