* FILED
2007 LIMITED LIABILITY COMPANY . May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000103780 04-12-2007 90184 020 ****50.00
1. Entity Name
CPES, LLC
Principal Piace of Business Mailing Adress v T
11617 INNFIELDS DRIVE 11617 INNFEELDS DRIVE
ODESSA, FL 33556 ODESSA, FL 33556
!
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadrass
Sulte, Apt. 8, eic. Suita. Apt. #, eic. 01152007  Chg-LLC CRZE083 (12/08)
City & State City 8 State 4. FEI Number Applled For
0~-57768250 Not Applicable
Zip Country Zip Country ) ! $5.00 Accitionat
8. Ceriificate of Siatus Desired 0 Fob Roquired
6. Name and Address of Current Registersd Agent 7. Neme and Add of Kew Raegist: Agent
Narme
RAMSEY, PEGGY J
11617 INNFIELDS DRIVE Sireet Addrass (P.O. Box Number is Not Accaptable)
ODESSA, FL 33556
City FL l Zip Code
8. The above named entity submils this staternent lor the purpose of changing its registered oifice or regisierad agant, or both, in the Stale of Florida. | am tamillar with, and accent
tha abligations of registered agent,
SIGNATURE
SIgnawre, DN o DO MM O 0w and e {HOTE; Reguiersd 40ni 1ONSILY 1agueed when 1ematatng) OATE
Flling Pee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Siats
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS fCHANGES
TR O pelee me Manager DOt  fhpadtion
NAME NAiE Alliance Exchange Corp
STREET NDORESS STREET ADDRESS .
Pt o 1’1617 Innfields Dr
MLE O Deiese 1ME ClChange " Addision
A NAME . -
STREET ADDRESS STREET ADDRESS | . B
cay.sT-20 CITY-5T-29 _
TLE [ Deteie TME o Ocrane ™ ddinon
A NANE LT .. ..
STREET ADORESS STREET ADDRESS .
CITY-S1-2P City-S1-29 =
e ) 3 peien e v =AY [T Crange [ Acgition
NAME HAME
STREET ADDAESS STREET ADDAESS
oy §1- 1 CTY-51-1P
The O Oetzte nme Ol Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-29 Ciry-S7- 19
LT 3 Oelete e Clcrange [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CeTv-§7-7P CITY-ST- 719
1t. | hereby certily that the information supplied with this fling doas not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that Ine inlormation
indicated on this report is (rua and accurale and that my signatyre shall have the same legal eflect as i made under omih; that | &M & managing member o manager of the
limited liabifity company or the receiver or trustee empowerad 1o exscute this report as required by Chapter 608, Florida Statutes.
. 3.
tf -5 -0 i3 981-/8
SIGNATURE: VY~ -ttt o G o [-5-07 ¢ /¢3
BIGHATURE AND TYPED OF PRINTED MAE OF BHGNING MANAGIMG MEMBER. MANAGER, OR AUTHORIZED REPAESEMTATIVE Date Cayume Prone #




