LES

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000122426

4. Entity Name

CPGROUP INVESTMENTS, LLC

Principa! Place of Business

426 SW COMMERCE DRIVE, STE 130
LAKE CiTY, FL 32025

Mailing Address

PO BOX 3566
LAKE CITY, FL 32056

FILED
Jan 14, 2008 08:00 AM
Secretary of State

LR

':THIS»SPACE

el

DO NO'F‘ V\{RITE_,,.IN

iia

-t

01102008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appled For
20-8112472 Not Applicable
. ) $5.00 Additional
5. Certificate of Status Desired [} Fee Required

i B
B

6 Nsma and Addrest of Currant Registered Agont

SPARKS, CHARLES S
426 SW COMMERCE DRIVE, STE 130
LAKE CITY, FL 32025

‘

L R

_0‘ NOT: WRITE B

ytN"THis SPACE S

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with. and 2ccept

the chhgations of registered agent.

SIGNATURE

Sugnalure, typed o prinled name ol ragisierad agant and litie )l applicabie.

(NOTE Repistered Apgani signalure raquired when reinstaling)

DATE
AN IVt w Fa I Wi Nl Ta i §

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

R L L MU i} 1 2

01/15/02-80099-012 138.7

9. MANAGING MEMBERS/MANAGERS

MGRM

SPARKS, CHARLES

426 SW COMMERCIAL DR STE 130
LAKE CITY, FL 32025

TITLE

NAME

STREET ADDRESS
CITy-81- 1P

UILE

NAME

STREET ADDRESS
Ciry-sr-21?

TTLE

NAME

STREET ADDRESS
Ciry-§1-21P

TIME

NAME

STAEET ADDRESS
GITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITy-S1-7iP

ITLE

NAME

STREET ADDRESS
GiTy-S1-2IP

11. | hereby certity that the information supplied with this filing doas not qualify tor the exemptions contained
indicated on this report 1s true an
Imited hability company o,

ver or trustee empowerad to execute this repor

SIGNATURE:

ccurate and thal my signalure shall have the same lega! effect as f made under oath; that | am a managing memper or manager of the
required by Chapler 608, Florida Statutes.

in Chapier 119, Flonda Slatutes | further certn‘y that the information

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayvme Phone ¥




