FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000122591
1. Entity Name 03-06-2007 90079 022 50.00
CPNC, LLC
Principal Place of Business Maiting Address .
1003 JUUETTE BLVD. 1003 JULIETTE BLVD. '
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
2 priHCipal Place of Businass - No P-O. Box # 3. Mailing Address ‘ ||||‘I’I |” |I"l |ﬂ|] I|“I |Iﬂ| II|I‘ “lll “l‘l “I“ ||U| ’|‘|‘ “I“‘ m |||'
Suite, Apt. #, etc. Suite, Apt. #, etc.
Lite. Ap! e 02212007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
3 " 3 -3 ‘7‘ 8"1 7 8 Not Applicable
Zi Counl Zi Courit
P ountry ® ountry 5. Certificate of Status Desired B $5.00 Addttional
Fee Required
8. Namo and Address of Current Registered Agent 7. hame and Addrass of New Registered Agemt
Name
CHANG, CARLOS
1003 JULIETTE BLVD. Street Address (P.O. Box Number is Not Accepiable)
MOUNT DORA, FL 32757
L
- City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signohxe, Iyped of printed name of registered agent and {ite if applicable. {NQTE: Ragiytered Agan eipnatuie required when rpinstating) DATE
Fllln. Fee Is $50.00 Make check payable to
- Due by May 1, 2007 Florida Department of State
s
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 pelete TME [J Change [ Addition
NAME CHANG, PATRICIA NAME
STREET ADORESS | 1003 JULIETTE BLVD. STREET ADDRESS
cry-s1-2IP MOUNT DORA, FL 32757 CiTy-ST-2IP
TITLE 3 Delete TITLE {J Change [ Aodition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIY-51-7P CITY-81-21P
TITLE [ Delete TLE [J Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TINE 1 pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-ZIP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-5T-ZIP
TITLE O celete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-87-2P CITY-ST-2IP
11. | hereby cartify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am a managing member or manager of the
timited kability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: 22-0 (352) 220063
BIGNATURE AND TYPED O NAME OF SIGNING MANAGING MEMBER, uﬁmsn_ OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




