FILED

2007 LIMITED LIABILITY COMP/ANY _ 32

ANNUAL REPORT ecretary of State

» = _ _ ofe 2fe e e
DOCUMENT # LO6000122426 03-20-2007 90144 014 50.00
1. Enlity Name
CPGROUP INVESTMENTS, LLC
Principal Plage of Business Maikng Address ?’“ “ [Le Lohdit
426 SW COMMERCE DRIVE, STE 130 PO BOX 3566
LAKE CITY, FL 32025 LAKE CITY, FL 32056
R IR OO e

Suita, Apt. #, atc. Suite, Apl_ #, 81C. 03142007 Chg-LLG CR2E0S3 (12/06)

City & Stats Cily & State 4. FEI Numbes Applied For

20-%81\ 2'-"' Fr= Not Applicatis
2ip Count Zip Couniry - . $5.00 Addition
" 5. Certificais of Siatus Desireg O Fee Required
#. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent
— Name :

SPARKS, CHARLES S _
426 SW COMMERCE DRIVE, STE 130 Sireet Address (P.Q. Box Number is Not Acceplable)
LAKE CITY, FL 32025

City FL l Zip Code

B. The above narned antity submits this statement for the purpese of changing its regisiered olfice or regisiered agant, or both, in 1he Siate of Flgriga. | am familiar with, and accem
the cbigations of regisiered agent.

SIGNATURE :
W, JyPid OF prrded e of #0wrd 3~ mio B {NOI. Fagiiuod Agent SNl e oy il whes Areiawng ) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 0. ADDITIONS { CHANGES
SNE [ pelze miE QY Cchange  Saoition
ALK NAME Charles Sparks S . 3
STREET ADDAESS STREET ADORESS ..* 2l S %Y ﬂ.._gvc.a_.-b\r T ‘LL q
cny-si-2¢ ciY-s1- 5P Lake Cike , FL 2202%
TITLE O delete THLE -~ QO cange {7 Adation
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-Si-2¢ ChY-S1- 7P
L 3 Ociete BILE O Change [ Addilion
NAME - NAME
STREET ADDRESS STREET AGDRESS
[ X CIY-5i. 7 s
MLE [ tere ILE [ cChange [T Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
ohY-51-7F CITY.51.2P
MLE O petete THILE [ Change.  [O] Aaduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-4P cy-sy-p
TALE 3 Detere e O crange (O Acdition
NAME NAME
STREE] ADDRESS SEREET ADDRESS
chy-si- P CIry-§1-2P

11, | hereby gertify that the information supphied with this liling does not quality for the exemptions conlginac in Chapter 119, Flarida Statutes. | further centify that the information
indicated on lhis repor! is tjuevandddcurate and tal my signature shall have the sama legal elfect as if made under oath; that | am a managing member or manager of the

limited Lability company a1 of trustee em| " @ Ihis zepon! as required by Chapier 608, Florida Statues.
AAus 2D < 3-/5-07

SIGNATURE:
2ONATUR

E AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDALZED AEPRESENTATVE Do Diayume Prong #

Apr 06, 2007 8:00 am



