2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 01, 2008 8:00 am

DOCUMENT # M04000002538 Secretary of State
CP PEMBROKE PINES, LLC 05-01-2008 90018 036 ***138.75
Principal Place of Business Mailing Address
3850 HOLLYWOOD BLVD 3850 HOLLYWOOD BLVD UUUUVY -
#400 #400
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
PTG T S| EHE AT A T
Suite, Apt. #, etc, Suite, Apl. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
63-1096488 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired a gi'ggn':?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORNFIELD, ROBERT M CoRN F ELfy  Rober? M
3850 HOLLYWOOD BLVD #400 Street Address (P.O. Box Number is Noi Acceptable)

HOLLYWQOD, FL 33021

3355 No /uu)oocf Blyd #4o0
ey /\lO[Jq woo d FL | “558

B. The above narmed entity subrmits this staterment for the purpose of changing its registered office or regis tered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. |

SIGNATURE
- Signaturs, typed or printed name of ragistered agent and title il applicable (NQTE: Registered Agent signalure required when reinstating) DATE

-FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete TTLE m &K JChange (] Addition
NVE CORNFIELD, ROBERT M NAME CoRrpn/ FE J_D P sherT M
STREET ADDRESS | 3850 HOLLYWOOD BLVD #400 STREET ADDKESS | 39, LU 0sd Biid # o6
CITY-ST-21P HOLLYWOOD, FL 33021 CHTY-ST-2IP ?\l u:fo £/ 3302y
LE O petete - TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
Ty -ST-2P CITY-ST-2P
TTLE O Delete TITLE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
1TLE T Delete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE [ pelete TIMLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T- 2P CTY-81-7IP

11. | hereby certify thal the mformarron supphed with this filing does 4 exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is fue4n acc and that my sign {ffect as it made under oath; that | am a managing member or manager of the
limmited liability companyjthe regeiver usreé empowered to, i #S red red by Chapter 608, Florida Statutes.

SIGNATURE: / ﬂai‘ionzd /ﬁam‘ 7[29/08’ / ?\W\ 949200

SIGNATURE AF Tvpéa/ oR Ps{]men/&mf' Msc MVG’/uG MEMBER, MANAGER, A OR AUTHORIZED REPRESENTATIVE Date Daytme Hone 4

>




