, FILED
2007 LIMITED LIABILITY COMPANY - Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L97000000588 01-11-2007 90132 037 ****50.00

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

Principa! Place of Business Mailing Acdress LUUUV (¢
215 5TH STREET SUITE 200 215 5TH STREET SUITE 200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T R B R Ve 0RO RS
lol_N. Clemais St P.0. dox 23505
Sung\zt.k#;etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
1 \"Q- 919‘0
City & Stale ) City & State | 4. FEI Number Applea Far )
L est Zlm Beadh. Fl=| Lhe st Rdm Beech L] 650754870 Not AppicaDs
Zip Country  ° Zip GCouniry ¥ - : $5.00 additional
. 5. Certificate of Status Desired ]
30 l LS ﬂ DAY H A s ﬁ— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme i . .
ELHILOW, MARK B _ EJ \(f\oul ouJD,. A m 0;:;\)-\ B.
treet resg (B.O. miber is Not Acceptable ~
WEST PALM BEACH, FL 33401 Fol™W. T HE St Sul e 200
Ci ZipC
est~ Palim Beoack~ FL I S840 /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. { am famitiar with, and accepl

the obligations of registered agent.
SIGNATU e - 2o
SH{raluce, typed or pinted Tiame ol regisiered ageni and lie! apolicable (NOTE Regisiered Agent signalure required when résnslaling) DATE

Fifinfy Fee Is $50.00 Make check payable 1o
Dueﬂ y May 1, 2007 Florida Department of State
9, ; MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM O oelete TITLE (cnange [ Adgition
NAME HOLT, EDWARD T ’ NAME -
" - . 5 ke_ o - T
SIREET ADDRESS | 245 5TH STREET SUITE 200 sraer aovsess | 101 A - lavmaias S ;' > ‘_:';
ciTY-st1-29 WEST PALM BEACH, FL 33401 CITY-S1-2P west Palm 5‘1£-L‘2J‘~, =2 I
TILE MGRM O pelete e N Znange [ hcdition
NAME ELHILOW, MARK B NAME
. L Sy - 230
STAEET AODRESS | 215 5TH STREET SUITE 200 sreesomess | 01 A Clemals S, Suitea
cmv-si-2p | WEST PALM BEACH, FL 33401 ovse | west Polo Seody i 340)
TITLE O pelete T O Crange [ Aoanu
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
ME 3 oetete TITLE O crange [0 Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2P
TITLE [ Detete TILE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T- 2P CTY-5T-2F
TLE O pelete TITLE [ Change [ Adation
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily ihat the infarmalion supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes t further certify that the information
indicated on this report is true and accurate and thal my signature shall have iIne same iegal effect as f made under oath, thal | am a managing member or managar ol 1he
lirmited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statules.

SIGNATURW ,//4:%7 SE 6P 2P0

SIGNATURE iND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

Z s .



