FILED

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

DOCUMENT # L06000093141 04-25-2007 90039 008 ****50.00

1. Entity Nama
CP CUMBERLAND MEMBER LLC

Principal Place of Busingss Mailing Address
250 AUSTRALIAN AVE. SOUTH, STE. 500 (AJM) 250 AUSTRALIAN AVE. SOUTH, STE. 500 (AM) B 0 0 4 0 3 9 3
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
i A ‘ LT
228 NE Migver Bivd 2285 NVE Mivugy Blnd
Suite, Apl. #, elc, Suite, Apt. #, elc.
2 P . :0 04192007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Nurnber Applied For
éﬂc< Z\ﬁ“. P& 0 z’tﬁﬂ‘ F&‘ 3 | Not Applicable
Zi Countr Zip Country i i $5.00 Additional
%-} |,/ 3 Z I).)‘A ,33 L/;L L/S4 5. Cerlificate of Status Desired O P Requiret‘!ﬂona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY QF MIAMI
250 AUSTRALIAN AVE. SOUTH, STE. 500 (AJM) Streat Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL. 33401

City FL 1 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
tha obligations of registered agent.

SIGNATURE ks
Signature, typed or printed name of registered agent and title If spelicable {NOTE: Registered Agenl signature requied when reinsiating) DATE
Filing Fee is $50.00 Make chack payabls to
Due by May 1, 2007 Florida Department of State

9. . -~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE - [ pelete TITLE Vid éﬂm [ Change Mﬁdﬂnim
Ante NAME CP Cvaberdind Porrneys LT

STREET ADDRESS . STREETADDRESS | 7 op & A/ M zmey Bl

CITY-ST-21P CITY-ST-2P Beoca £q'ﬁ;u EL 3 2

TALE 1 pelele TILE 7 O Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SH.2IP CINY-51-7IP

TITLE O Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST.2IP CITY-51-2IP

TITLE O Detete TITE [JChange  [J Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CY-51-21P

TILE 1 tetete TITLE [ Change ) Addition
NAME NAmE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Detete TiLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-51-27

11. | hereby certify that the information supplied with this filing does not qualify for tha 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 same lega! effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowared to execute this repornt as required by Chapter 808, Florida Statutes.

SIGNATURE: \_%’_Odh««v Todd L. Aasen Yz for  SEl-¥47. /507

SIGNATURE AND TYPED OR FRINTED N»\f OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Dale Daytime Phone #

——




