2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 23,2004 8:00 am

DOCUMENT # L99000009033 ecretary of State
1. Entity Name
04-23-2004 90022 046 ****55.00
THE CPT REAL ESTATE, LLC
Principal Place of Business Mailing Address
18700 LAKE IOLA ROAD 18700 LAKE IOLA ROAD
DADE CITY FL 33523 DADE CITY FL 33523 24 ﬂ 5 2 4 0 5
g R T
700 £ Joca Bd | SaAmE
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE Number Applied For
Dade CI "{C{ { FL‘ F 59-3747290 Not Applicable
4 Country ap Country ificate of Status Desired []/ $5.00 Additional
8252_2 f) QA 5. Certifica Fee Required
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N / A-
?g;&aﬂﬁtféggg AD Street Addrbss (P.0. Box Number is Not Acceptable)
.DADE CITY FL 33523
City FL Zip Codea

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 abligations of rgQisterga agent,,
SIGNATURE m &ifo"' pr‘« O LTE N pOW‘BEM '4/20/5{

S-gnalure rype#i o) prirted name of regislered aglit and title # apphcahle haul {NOTE. Registered Ageni signature required whan renstating) DATE
A4 T \ FILE NOW!!! FEE IS $5uoo

Make Check Payabie to Florida Deparlment of State .
P DueByMay1 2004 .- :

9. MANAGING MEMBEHS!MANAGERS 10. - ADDITIONS | CHANGES

TIME MGR 7 oelete TITLE O change [ Addition
NAME POTTBERG, CLIFTON NAME

STREET ADDRESS | 18700 LAKE IOLA ROAD STREET ADDRESS

ciry-s1-2P  |DADE CITY FL 33523 CITY-ST-ZP

TILE O Delete TITLE ) [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TILE [ Delee TITLE [ change  [3 Additicn
NAME NAME i

STREET ADDRESS - I smeET ABDRESS

CITY-§1-71P CITY-Si-71P

TILE [T Delete TIMLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : CITY-ST- 2P

THILE T Delete TITLE ] Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the informatior supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this repart as reguired by Chapter 608, Florida Statutes

SIGNATURE: Y GIL—’O”E@’: CLIFmN %r@g_‘;@@@&m
SIGNATUI'E‘ND TYPED H PRINTED NAME OF SIGNING qAN.ﬂGING MEMBER, MANAGER, OH AUTHOR!ZED REPRESENTATIVE Dat ‘ Daytime Phene ¥




