‘ FILED

> May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT

Secretary of State

04-25-2007 90039 006 ****50.00

DOCUMENT # L06000094585

1. Enlity Nama
CP CUMBERLAND MANAGER LLC

Principal Plece of Business Mailing Addrass 3 ﬂ 0 0 7 7 0 4
-y

225 NE MIZNER BOULEVARD, SUITE 200 225 NE MIZNER BOULEVARD, SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432 .
Suite, Apt. ¥, atc. ita, Apt. ¥,
Uito, ADL. ., a1c Suita. Aps. ¥, eic 04182007  Chg-LLC CR2E083 (12/06)
City & State City & Sitaa 4."FE) Number Appliad For
Noi Applicable,
i Court Z Count .
i " ° i 5. Cerificate of Siaws Dosves [ 9900 Addiionat
R .FeeRequired _ __ [ __
6. Name and Add of C Registerad Agent 7. Name and Address of New Registered Agent
Name
GRAGG, K. LAWRENCE :
200 S. BISCAYNE BLVD., SUITE 4900 Sireel Address (F.0. Box Numbar is Not Acceptable)
MIAMI, FL 33131
City FL ] Zipp Code
8. The above named antity submits this statament lor the puipase of changing is registered ollica o registered agent. or boih, in the Siate of Fiorida. | am lamiliar with, and accept
tha obligations of registsrea agen, .
SIGNATURE '
. . TYTMIC OF D4 ) N OF (agrEHed st St L d ACORCADH WOTE Aegratered Agond mgnatre s o wien npeeiing ) R DATE _ -
.- Filing Fee is $50.00 10 - . - Make chock payable to .. %
- :Due by May 1, 2007. ] Florida Dopertmant of State
9. - - ot MANAGING MEMBERSIMANAGEHS 10.. . ADDITIONSICHANGES ‘.
me - [amgepa T o ~ Dowee - f e owin MGM o Vi "0 Change ﬂaadmun
" Y S Crecler, 72'0"'“ ~J
STREET ADORESS SIRGET ADDRESS | =2 ;5”5' A 2ver Blid = 52T 202
wiv-S.op CITY-S1-2P é»cq ‘{‘ ’,,‘ Ff—- 2D T2
[T 3 Detee LE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
arny-si. i Ciry-S1-m
T [ Dewete TILE O Change [ Addtion
HAwE SAME
STREET ADDRESS STREEY ADORLSS
CiTr .SI-DF Ciry-S1-19
e T . T Dl oeke | it B (I Crange  [J Asdion |
WAME NAME
STREEI ADORESS SIREE] ADDRESS
LIFY-SP-2IP CiFY-S1. 7P
WL O esete TILE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Loy.S1-21P CIry-sI-2ip
nEg O peise une [ crange {7 Addition
NAME HAME
STAEE) ADDRESS SIREET ADDRESS
cry-s1-ze Y -Si-2p , . <.
1. | hereby certily that tha intoemation supprad with this liling. does nol quality for the exemptions comainad in Chaper 119, Forida Statutas. | luribar cerlily Ihat tha information”. o
ingiCaled on Ihis repodt i3 rud ang accurate and that my slgnaxuro shall havg the same lagal etlect as if mace under gath; that'l am a mannq.ng rnembqr cu managgr ni 1.hg
. limitee Eability paNY O NG OCEVEr O TUSIED emp od o exacute this report as required by Chapter 608, Floriaa Slatutes. - — - — —-— —-- = -—
5\wruu AND TYPED OR PRINTED n 2 OF Inaluu MANAGING IEHIEI MANAGER, Oft AUTHORLZED REPRESENTATIVE Caty Daywne Fhora #
. ———

W Aonee ;/,:/,7



