2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Y Secretary of State

DOCUMENT # L.06000103911

1. Entity Name
CP#188, LLC

05-02-2007 90358 032 ****50.00

Mailing Address

1135 S. PASADENA AVE
321¢
ST. PETERSBURG, FL 33707

Principal Place of Busingss

13121 N. DALE MABRY HWY
TAMPA, FL 33618

40100173

A A

2, Principal Place of Business - No P.O. Box # 3. Mailing Address J
2230 3L C
Suite, Apt. #, etc. Suite, Apt. #, eic. ] 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State . q{ ‘b _ 4, FE] Numbar Applied For
3 7?_ . CEXErS Yeera /*l ST-370 96‘5 5/ Not Applicable
Zip Country ﬁy7 / Country 5. Cerfificata of Stats Desired [ Eg-ggqﬁﬂ“m‘a'

6. Name and Addrass of Current Reglstered Agant

7. Name and Address of New Registered Agent

BERTRAND, LISA M

Home Lrza //{ ﬁ(r 7[/‘&«_('/

1135 S. PASADENA AV

327C
ST. PETERSBURG, FL

I

33707

Street ﬁge?(go;ljaox Num ;iﬁ;ﬁplab?v/‘/ﬁ V14 (’/ .D’—

o T2 /ﬁ»ﬂ(‘)/{

FL [ %% 507

8. The abova namad entlty submits this statement for the purpose of changing its registered
the abligations of regi Wﬁt.

SIGNATURE

ofifice pr regislerec{agenl, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titke f applcable.

(NOTE: Regisiered Aganl signaltura required whan reinstating)

DATE

Filing Fee Is $50.00

f e R E T

- Make chegi(*i:;nya‘li[c to i

Due by May 1, 2007 *  Florida Department of State .
3 .. [ s x o 4
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM 1 Delete TMLE [ Change ] Addition
NAME BERTRAND, GIORGIO NAME
STREET ADDRESS | 2807 KIPPS COLONY DR STREET ADORESS
CITY-ST-2IP ST PETERSBURG, FL 33707 CITY-5T-21P
TME O Detete E [ change  [7] Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIiLE —= 3 Deletz itl3 [ Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TMLE 0 Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-ZP
TME [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-81-2w

11. | hereby certify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 118, Florida Statutes. | funther certify that the information
indicated on this raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustes empowered to exscuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND T\’PED}‘JR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phane ¥




