FILED

{ 2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-09-2006 90005 031 ****50.00

DOCUMENT # L99000006159

“4. Entity Name
C.F.P.G. REAL ESTATE PARTNERS, LLC

v
:rincipal Place of Businessg{y E_ m‘wl enﬂ‘ﬁfxiling Address q/ yﬂ- M/C’/’/G A/J V. -~
S opianes, FU3288st,_ ob
- e L
01122006 No Chg-LLC CR2EQ083 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3600190 Not Applicable
5. Certificate of Status Desired O gs'oo Additional
‘ee Required

6. Name and Address of Current Reglstered Agent

HERRAN, JUAN J
250 LAKE DR
OVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept

the obligations of registared agent.

- SIGNATURE

Signature, typed or printed name of registered agent and witle if applicubia.

(NQOTE: Aegistered Agenl signatura required when reinstating)

Filing Foo is $50.00
Due by May 1, 2006

9. . MANAGING MEMBERS/MANAGERS

DO NOT WRITE

IN THIS SPACE

TITLE MGRM _
HAME HERRAN, JUAN J E. MICHIC AN (v
sTher aooRess | 3aG-NERFHMErSTvENDE /7 & ob
Giv-sip | ORLANDO, FL 32803 GRéAND0, FL 32 €&

TIME MGRM |, ' =

NAME ALDARONDO, SIGFREDO 729 VERSAIUES eIR
STREET ADURESS | S20-NORTHMILEE-AVENYE - f7’
Giv-51-76 | ORLANDO, FL 32803 mAITLAND, AL 327

T MGRM

NAME KUBIET, MARTIN A

STREET ADDRESS | 326 NORTH MILLS AVENUE

CITY-ST-2IP ORLANDO, FL. 32803

TITLE MGRM

NAME HAIM, DANIEL

STREET ADDRESS | 326 NORTH MILLS AVENUE

CITY-ST-2IP ORLANDOQ, FL 32803

TITLE MGRM

NAME BAST, CARCL

STREET ADDRESS | 310 W READING WAY

CITY-S7-21P WINTER PARK, FL 32789

TIMLE

RAME

STREET ADDRESS

CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is trug and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

() fler—

SIGNATURE: »~ [ hie

SIGNATURE AND TYPER &A/@Jn‘fn NAME OF SIGN

MJNAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Qate Daytime Phone #

[/ v



