2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2008 8:00 am
DOCUMENT # L97000000588 Secretary of State

1. Entity Name
CPA ASSET MANAGEMENT GROUP, L.L.C. 01-10-2008 90021 (045 ***138.75

Principal Place of Business Mailing Address
107 N. CLEMATIS ST P.0. BOX 3505 www e vy
STE 220 WEST PALM BEACH, FL 33402

WEST PALM BEACH, FL 33401

Suite, Apt. #, elc. Suite, Apt. #, etc.

He. ApL 5. ol Hie AR 8l 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-0754870 Not Applicable

Zi i ”

® Country “ip Country 5. Certificate of Stalus Desirad O $5'00 hfddmonal

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ELHILOW, MARK B

101 N. CLEMATIS ST., STE 220 Street Address {P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33401

City F L Zip Code

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 Florida. | am familiar with, and accept

the obligations of registergd agent.
SIGNATUR : %fﬁ(ﬂ 177G Koy P gl
gnafrs, ‘or printed name o1 registered agent and tie it applicols. #~ {NOTE: Registerad Agent signature required whan reinstaing} DATE

FILE NOWIill FEE IS $138.75 Make chack payable to
After May 1, 1‘008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM Nem ML Ol Change [ Addition
NAME HOLT, EDWARD T NAME
STREET ADDRESS | 101 N. CLEMATIS ST, STE 220 STREET ADORESS
CiTY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-7P
TITLE MGRM [ elete TITLE [ change [ Acdition
NAME ELHILOW, MARK B NAME
STREET ADDRESS | 101 N. CLEMATIS ST., STE 220 STREET ADDRESS
CIyY-s7-21P WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE [ Delete TLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P

11. | hereby cenify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

AL A LN B

SIGNATURE: = oo per e oe /8B EEF 20,




