2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT #L06000103780

1. Entity Name

CPES, LLC

Principal Place of Busingss

Mailing Address

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90019 029 ***]138.75

1463 7-INNFIELDS-DRIVE” 11617 INNFIELDS-DRIVE 5
ODESSA-H-—33556 ODESSAFL-33556. 600050?2
IR WARAPRC AT
§ iﬂ. I%on AD 3/09 O 40/<//xon é
Sune, Apt. #, elc, Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)

fw’ & State fw,-& State 4. FEI Nurmber Applied For

/'?'ﬂ)glﬂv FZ LA F‘L' 20-5775250 Not Applicable
3‘;—\'2 24 Country 3':’5 ey Co‘”;t:é) 5. Certificate of Status Desired [ ?ese'gg“ﬁf:;‘b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RAMSEY-PEGGY I
HEHFNNFIEEDS DRIVE
OBESSA-FL -33556

P es & Deadrod

Street Address (P.C. Box Number is Not Acceptable}

Ero8 O/L 34{1")'-:5") ;?oxab

Cit

210

FL

¥ V-1

8. The above named entity submits this statement for the purpose of changing its registerad office or regis:e’red agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Mark 5(““40 “i

4-3- 64

Signature, 1Jped of printed mame o! regisiered agent and title it applicable.

{NOTE: Registersd Agent signature required whan reinstaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ pelete TLE MNar  PAthange [ Addition
NAME ALLIANCE EXCHANGE CORP. NAME 8 ii/RACE E:M‘J'lﬂno § Ceorp.

STREET ADDRESS | MBI 7 INNFIELDS DR STREET ADDRESS Blog Ord iwsn ored

Onv-si-zP | GRESSA-FL 33556 OITY-57-2P ‘7,'5)-”,;?,, /- B3Rl

TMLE 1 pelete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-S7-2IP

TITLE O pelere TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cy-S7-2P

TImLE [ pelete TLE (] Change  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TMLE [ petete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP GITY-ST-7IP

TITLE O Detete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is irue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%/ LA pyk Blaiton

s F(3 920-(0%)

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

Jaytine Phane #




