“2005 LIMITED LIABILITY COMPAN
__ ANNUAL REPORT -

DOCUMENT # L97000000588

1. Entity Name -
CPA ASSET MANAGEMENT GROUP, L.L..C.

- Mailing Address

215 5TH STREET SUITE 200
WEST PALM BEACH, FL 33401

Princpal Place of Business — -

215 5TH STREET SUITE 200°
WEST PALM BEACH, FL 33401

ie tidnd

FILED
-~ Mar 21, 2005 08:00 AM
Secretary of State

A RSN

03082005No Chyg-LLC CR2E083 (10/08)
4. FEINumber Applied For
65-0754870 Not Applicable
" $5.00 additiona
5.‘ Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent A - A, ‘

ELHILOW, MARK B
215 8TH STREET SUITE 200
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this siaternent for therpt;rpose of changing its registered office or registered agent, ar both, in the State of Florida. | am fariliar with, and accept

the obhgations of registered agent.

SIGNATURE = - -
Signalua. typed o; printed nama of ragisteted agent and tite i appicable

{NOTT Regrstored Agerd SGNEILTE TRGU 190 when FeNSIELng) e

Filing Fae is $50.00
Due by May 1, 2005

u. T ANAGING MEMBEAS IMAMAGERS T

TITLE MGRM

NAME HOLT, EDWARD T

STREEY ADDRESS | 215 5TH STREET SUITE 200
CiY-§T-2F | WEST PALM BEACH, FL 33401

TN MGRM
NAME ELHILOW, MARK B

STREET ADCRESS | 215 5TH STREET SUITE 200 i -
orv-s-2P | WEST PALMBEAGH, FL 33401~ N

TITLE

NAME

STREET ADURESS
Crre.sT. 2@

TITLE
NAME
STREET ADDRESS
<Y 8T-ZP . . .. .

Wik

NAME

STREET ADDRESS
LITy-8T. 2P

TITLE

NAME

STREET ADGRESS
CITY.ST-2IP

e s

L0

__ HGOn0naToesT
03721/ 05-80025

017 50.00

DO NOT WRITE
IN THIS SPACE

1. | hereby corify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%). Florida Statuies. | further certiy that the information
indicated on Ihis report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liability compary or the recelver or trustee empowerad to execute this repor as required by Chaptar 808, Florida Statutes.

SIGNATU RI%(W_;—;Z—
SIGHNA Al D OR PRINTED NAM_E OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

s CBNGBGazo

Daytirng Prone #

AR A o > PSS Dy



