FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

1. Entity Name 01-28-2008 90068 031 ***138.75
CPIWEST LLC
Principal Place of Business Mailing Address
41 SW 6TH ST 41 SW 6TH ST 80004144
POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33060
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1*
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State | Number Applied For
&Z 40 45 g 6 Not Applicable
2p Country ap Couniry 5. Certificate of Status Desireg O ss'oo A.‘MMI
Fea Requirad
8. Namo and Adkdress of Current Registered Agent T. Name and Add of New Regt d Agent
Name
RUNDE. WILLIAM G
41 SW6TH ST Street Address (P.C. Box Number is Not Acceplable)
POMPANQO BEACH, FL 33060
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigreture. typed of prnted nama of regratened agent and 1t if appicable, {NOTE: Regenered Agent sgnature sequired when remstatng) DATE
FILE NOW!! FEE IS $138.75 - Make check payable to
Aftar May 1, 2008 Fee will be 5538.75; Florida Department of State
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
TITLE MGR i [ pesete Tme [ Crange [ Agcition
NAME RUNDE, WILLIAM G NAME
STREET ADDAESS | 41 SW ETH ST STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 33060 CITY-S1-2F
TLE [ petese TiLE [J Change  [] Adeition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7iF CITY-57-ap
TLE [ Deicte TLE O Crange [ Aauttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-4P CrTY-S1-2P
TTLE O pelete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cry-si-ap
THLE O Detete TLE O cmange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cie-51-2P CITY-ST-21>
TTLE O Desete TILE (] Ghange ] Addition
NAME NAME
STREET ADORESS STREEY ADORESS.
oY-s1-2P ciny-s7-2P
11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true eng accurate and that my signature shall hav same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered o exgcute t as required by Chapter 608, Florida Statutes.
/ /(/ ;& / .25 - g
SIGNATURE
AND TYPED OR PRINTED maset: OF o ATIVE Do Uarvtrme Phone #




