2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

"

FILED
May 02, 2008 08:00 A

DOCUMENT # L06000103911

1. Entity Name

CP#188, LLC

Secretary of State

Principal Place of Business

131271 N, DALE MABRY HWY
TAMPA. FL 33618

Mailing Address

2220 34TH ST SOUTH
SAINT PETERSBURG, FL 33711
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| 04182008No Chg-LLC CR2E083 (12/07)
4. FE! Number Applied For
59-3709554 Not Applicable
8. Certificate of Status Desired | $5.00 Additional

Fee Required

6. Namu and Address of Current Reglstered Agent

BERTRAND, LISA M -
2807 RIPPS COLONY DR o
ST. PETERSBURG, FL 33707 1
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the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its raglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. fyped of printed nama of ragistorad agent and tile i applicable

[NCTE: Registared Agani signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $138.75
Aftor Moy 1, 2008 Fee wiil be $538.75

8,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MANAGING MEMBERS/MANAGERS
MGRM u
BERTRAND, GIORGIO '
2807 KIPPS COLONY DR
ST PETERSBURG, FL 33707

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TMLE

NAME

STREET ADDRESS
Ciry-St-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TIME
NAME -
STREET ADDRESS
CiTY-51-2F
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limited liability company or the re

SIGNATURE:

| heraby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. [ further cemfy that the infarmation
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath that | am a managing member or manager of the
iver of trustegrempowered to axacute this report as required by Chapter 608, Florida Statutes.

GloR&io Renthanp L//M/@X 209 611

3

BIONATURE AND

INTED %HE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Dato Daynme Pnona #




