2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # L06000103908 05-02-2007 90358 031 ****50.00
1. Entity Name
CP#201, LLC
L1 &
Principal Plage of Business Mailing Address q U ‘l yu
5178 EAST BAY DR 1135 S. PASADENA AVE.
CLEARWATER, FL 33764 327 ¢ :
ST. PETERSBURG, FL 33707 :
2. Principal Placa of Business - No P.O. Box # 3. Mailing A"d’“s c/‘L“;Q ,C Q H“‘"”l” "“"““ “”l"l" "Ill Hl“ "‘“ INI "mmm‘“““ w
Suite, Apt. #, etc. Suite, Apt. # etc
uite. Ap P 03222007  Chg-LLC CRZED83 (12/06)
City & Stale -P & 1[ b 4. FEt Number Applied Far
£ erys um /C Z/ Y ? ’]0{"3 v Not Appiicabie
Zp - - Couniry 33 7 / { Coutc) 5. Certiticate of Status Desired O ?g'ggql';:’:éﬁmal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Naew Reglsterad Agant
7 e M Bar
BERTRAND, LISA M —— /B?O@Bo . < L Ve e
1135 S. PASADENA AVE trest rgss (P.Q. Box Nugber IS oL cceplab / )
327¢C Yl £ O u¢/ [ )
ST. PETERSBURG, FL 33707 / f
City | Zip Code
| e ot FL | 35707
8, The above namedjentity submits this statement for the purpose ol changing its registered efficg or reglslere agent, or both, in the State of Florida. | am famitiar with, and acdept
the obligations of registered agent.
SIGNATURE
., o pentpd name of registerad agent and Lile if applicabla, {NOTE: Registered Agent mignature required when renstaong) DATE
i, - _N;' 5 . B
Filing Fee is $50.00 ) Make check payabie to .
Due by May 1, 2007 Fiorida Dapartment of State i
9 MANAGING MEMBERS /MANAGERS 10. " ADDITIONS/ CHANGES
TMLE MGRM ) Delete TILE [ Change [ Addition
NAME BERTRAND, GIORGIO NAME
STREET ADDRESS | 2807 KIPPS COLONY DR STREET ADORESS
CiTy-57-2P ST. PETERSBURG, FL 33707 CiTY-57-21P
TITLE O petete TiLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP
TIME [ Delete TiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TTEE £ Detete TITE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
T £ Cesle TiLE O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IF CITY-ST-2IP
41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am a managing member or manager of the
lirnited liability company or the receiver or trustee ampowarad (0 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TV*D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Date Daytima Prona ¥




