2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000094830

1. Entity Name

CP SOUTHEAST SECOND MANAGER LLC

Principal Place of Busingss

225 NE MIZNER BOULEVARD, SUITE 200
BOCA RATON, FL 33432

Maiting Address

BOCA RATON, FL 33432

225 NE MIZNER BOULEVARD, SUITE 200

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25,2007 8:00 am

600

RN

ecretary of State

04-25-2007 90039 002 ****50.00

40399

(i

04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Apptied For
¥ Not Applicable
Zip Country Ze Country . Cortificate of $tatus Desired O ?i'ggql_’:f:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o - Name
GRAGG, K. LAWRENCE Y - -
200 S. BISCAYNE BLVD., SUITE 4900 Street Address (P.Q. Box Number is Not Acceplable)
MIAMIE, FL 33131
City FL I Zip Code

8. The above named antity subrnjts this statement or 1he purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obiligalions of registared atfent.

SIGNATURE

Signature, lyped or prnted name of regisiered agen and blie 11 applicable

(NOTE' Regislered Agent signature required when feingtatng|

DATE

Filing Fee is $50.00
Duwe by May 1, 2{007

N

Make check payable to
Florida Department of State

9. — — _ MANAGING MEMBERS { MANAGERS / o N ADDITIONS /CHANGES

e NG RN O Detete L A‘ [ Change mlditlnn
NAME Cre ke, '/41- s HAME

SHEETADDARSS | 225 A/ E M Zwer Bl 5078 280 STREET ADORESS

Sl | Ppew KaTem Fl DBIYZZ Ao

TITLE ! Delete TILE {73 Change  [] Addition
NAME NAME

STREE! ADDRESS STREET ADDAESS

CITY-§T-2P CIlY-§7-21P

TITLE T Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-57-2iP

TILE O Delete 11ILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CHY-§T-2IF

TIMLE 7 pelele FILE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Chy-sr-2iP CIy-$1-21P

HILE ] Detete TITLE [Z] Change [ addition
NAME NAME

STREET ADDAESS SIREET ADORESS

CIry-§1-2P coy-S1-217

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on ihis repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or he receiver or trustea empowered (o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Jett 0 (Mmas “Tord ). Aorcva

Ysfer SH-y7-557

SIGNATURE AND TYPED OR FRINTEUfME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Pate Daytiine Phone &




