2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002163

i, Entity Name

CPP NORTH AMERICA, LLC

" Mailing Address
5100 GAMBLE DRIVE, SUITE 600
ST. LOUIS PARK, MM 55416

Principal Piace of Business

5100 GAMBLE DRIVE, SUITE 600
ST. LOUIS PARK, MN 55416

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2006 08:00 AN
Secretary of State

AL

04172008 No Chg-LLC CR2E083 {11/05)

4. FE| Number Appliad For
35-2208187 Mot Applicatile

§. Certificate of Status Deslred [ $5.00 Addtional

6. Name and Address of Current Registered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Fee Required

DO NOT WRITE
IN THIS SPACE

. The above named entity submits this statermient for the purpose of changing s registerad office or regnstered agant, o hath, In the State of Florida. ! am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typad ar prirted Pame of registated aganl ang fte it apnficable

T ENOTE'FIQ_g!slired Agen! sighature 1equired when tyinetating)

TATE

——

Filing Fee Is $50.00
Due by May 1, 2006

9. T MANAGING MEMBERS/MANAGERS B
PILE MGR '
RANE ANDERSON, WILLIAM R

STAEETADDAESS | 5100 GAMBLE DRIVE, SUITE 600

ClY-ST. 218 ST. LOUIS PARK, MN 55418

HILE MGR ' )
NAME WOOLLEY, ERIC R

SIREET ADDRESS | 5100 GAMBLE DRIVE, SUITE 600

QTY-51- 0P 57. LOUIS PARK, MM 55418

HIE MGR M

NAME MAZZA, GREGORY C

SIRELT KDERESS | 5100 GAMBLE DRIVE, SUITE 600
CHyY-ST.2P L ST. LOUIS PARK, MN 55416

TILE

NAME

STREET ADDAESS
Qite- 1. 2P

HILL

KAME

STAEET ADDAESS
City-S1-ZiF

THLE

HAME

STREET AGBRESS
ciry-51-2e

nm':fa,-'mil

s L -

1
05 TE TR RUOY 20 ST,

DO NOT WRITE
IN THIS SPACE

11. | hereby certify Ihat the information supplied with this f!lmg does not guailify for e exempi«cms cenined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shaft have the same fegal effect as if made under 3ath that | am a managing member or manager of the
limited liability company or tha receiver or irusiee ampowsred to execute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: ( J%Hég‘m&%w:f &mR Am(u‘sm ’-/'/ 18/06 qs’z—s’w—ﬂo@

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATTbE

Daytne Phang ¥




