FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000034202 05-05-2008 90034 006 ***143.75
1. Entity Name
CPT 112, LLC
Principal Place of Business Mailing Address
77 WOLLASTON AVENUE P.0. BOX 750043 . . ' .
ARLINGTON, MA 02476 ARLINGTON, MA 02475 . 8 0 ﬂ 3 8 9 35
Suite, ApL. #, etc. Suita, Apt. #, atc, 04152008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE) Number Applied For
T1 -32V0066 Not Applicabie
Zip Country Zip Country - ~c e T2 6500 Addtonal |
5. Certificate of Status Desired E/ Fes Required
8. Nama and Add of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name
WOLFE, JOHN J
2955 OVERSEAS HIGHWAY Street Address (P.0. Box Numbar is Not Acceptable)
MARATHON, FL 33050
o City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, a.nd ac'cept
. the obligations of registered agent. ' ’ ) - ’
SIGNATURE
Signature. typed or prinisd name of registered agent and titks § applcable. (NOTE: Registared Agent signaturs required when reinstating) DATE
T o
. FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 7 Delete TILE A O O PlCrange  [J Asdition
NAME JUITT, MONICA NAME TWATT , Mane®
STREET ADDRESS | 25 VALLEY ROAD SREETADDRESS | B, DAL W WY CWRLWE
CTY-sT-2P | ASHLAND, MA 01721 CITY-S1-2P BEVLUAND | dwe o\ a\
TILE 3 Deiete TALE [ Crange {1 Additien
NAME NAME
STREET ADDRESS STREET ADDREES
CIFY-5T-2P CITY-ST-2P
THLE - T " et TILE ) [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-S1-2P CITY-ST-2P
TITLE [ oelete TLE [Jctange ] Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
CITy-81-2P CIFY-ST-2P
TmE [ delete TME O change T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IF CITY-ST-2P B S [
HILE, [ pelete TmE - OJ Change ] Addition
STREET ADDRESS STREET ADDRESS
CY-ST-29 CHY-ST-2P
11. | hereby ceniiz that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effact as i made under oath; that | am a managing member or manager of the
lirmited liability company or tha receiver or trustee empowered 10 execute this repon as requited by Chapter 608, Florida Statutes.
snc;NATURE:(-\“\m\ewﬁuiﬁi AN\eT D333 -FTOd
mmmummmm@mwm BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cabs Daytima Phone §

NWMonitean "IN



