FILED

2007 LIMIT Feb 26,2007 8:00 am
ANNUAL REPORT T ANY Secretary of State

DOCUMENT # L99000003299

1. Entity Name

CPA CAPITAL MANAGEMENT LLC

02-26-2007 90305 003 ****50.00

20005138

Principal Place of Business Mailing Adcdress
1250 9TH STREET NORTH, STE 211 1250 9TH STREET NORTH, STE 211
NAPLES, FL 34102 NAPLES, FL 34102
22_?“99‘ Fipeg ol pusinegs - No 2:0. Box ’-i@"’”g hadress ”“‘\N m ||”| 'Im "m "m "m ||||| m“ ﬂ“l [ml mu MMWI
6> 644 S Sw 6S 6% St.sw
Suite, AL #, al6. Suite, ApL. # alc,
o ure. ApL.#, eic 02212007  Chg-LLC CR2E083 (12/08)
GCity & Stal ity & State 4. FEI Number Applied For
aples , FL aples FL 65-0939119 Nov Aoplicabio |
N L "
0 - Country — Cpuniry ; ; $5.00 Aaduional
3’_}_ ID‘D u 5 A 334. 'Ob & < A 5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registereqd Agant — — —
Name, - .
KRAUSE, WILLIAM N Kause , Wil gwm N,
1250 9TH STREET NORTH, STE 211 . Straet ags (P.0. Box Nurmber ig,Not Acceplable
NAPLES, FL 34102 _._ﬂéi_(ﬂﬁ’h SFieer 50
City i do
Naples FL | %705
8. The above named enlity submits this stalement for iag purposa of changing s registered oflice of egistered agent, o boih, in the Siale of Florida. | am lamiliar with, and accept
the ebligations of registered ageni.
SIGNATURE
Signature, yper or pricted nanse of rgrierad ageal and wie | applicaoin, INOTE Hegistered Agent sigrialure *etured when rinsiatng) DATE
Filing Fee Is $50.00 I Make check payable to
Due by May 1, 2007 | Florida Department of State
a, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
HILE MGRM ] Delete FILE i Change ] Addition
NAME KRALUSE, WILLIAM N NAM
SReer 00RESS | 1250 9TH STREET NORTH, STE 211 st omess | 2.%pS” G- Feet S0
o -
oir 93P | NAPLES, FL 34102 cHy-S1-2p kl'a..i‘b les \ Fo 2diog
e [ pelete TIILE Clchange [ Addition
NARE NAME
SIRLET ADDRESS STREET ADORESS
cnyY-s1-2P ciy S7-2p
WILE 1 palete T [TJchange  [L] Addilion
NAME NAME
SIREE] ARDRESS STAKE T ADDRESS
CAY-51-2p ' oy ST-AM
i 7 Delete L O Change ] Addition
NAME MAME,
STREET ADDRESS STREET ADORESS
CliY-SI-2P CITY-S1-2P
une O] Derete mi [ Change [ Addilion
NAME HAME
SIREE] ADDRESS STREL] ADDRESS
OITY-SE-2P Cciy-51-21p .
it 0 pesete e [Ochange [ Adgilion
NAME NAME
ETREET ADDHESS SIREET ADDRESS
CiTY-S1-417 ClIy- 57-2P
11. 1 hereby cerlify thal the informaticn supptiad with this filing does not qualify lor the exemplions containgd in Chapler 119, Florida Statutes. | further certily thal the information
indicated on ihis repart is rue and accurale and that my signature shall have the sama legal ef{ect as if made under cal!; that | am a managing member o managar of the
timiled liability company or the receiver or trustes empowerad lo execita Ihis rapart as required by Chapter 608, Florida Statutes.
¢ L3 K
William N.Kmause 2/24 (07 239-23-2279
SIGNATURE: —}
SIGNATURE AND TYPEO OR PRINTED N’AM‘E‘M:HG . ER, OR ZED REPRESENTATIVE Pate Daytime Phone #




