FILED
May 12, 2006 8:00 am

2006 LIMITED LIABILITY COMPARY 4
ANNUAL REPORT Secretary of State
DOCUMENT # M05000002335 T 04-24-2006 90038 013 ****50.00
1. Entity Name
CPH FLORIDA LLC
Principal Place of Business Mailing Addrass
1S. WASHINGTON STREET, SUITE 200 1 5. WASHINGTON STREET, SUITE 200 30 “ 0 8 2 35
ROCHESTER, NY 14614 ROCHESTER, NY 14614 h
H \|

R— — (TR

Sulo, Apt. 8. wc. Sute. Apt. ¥, eic. 04182006  Chg-LLC CR2E0E3 {14/05)

Ciry & Siste Ciy & 510 o FEI Number Aoptod For

20-291%9%5 Not Applicabio
%o Country Zp Country 8. Cerlificate of Stalus Desired  [J gigf ) Acdiional
. N and Address of Current Regiatarsd Agent 7. Namae and Address of Naw Reg Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Suraet AGCIe33 (PO, Box Numbar Is Not Accepiable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity SuDmAs this statement for the purpose of changing its registered olfice or registerad agent, or both, in the Siate of Forida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
. lypac or Crikbd A 5 AUt/ SO A kit B RDpicabis. {NOTE: Agee ugrehey = DATE
Filing Fae Is $50.00 ’ Make check payable to
Due gy May 1, 2008 : Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WILE MGRM =3 Detets TMLE O crange [ Agostion
NAME GLAZER, LAURENCE ]
STREEL ADDRESS | 1 S. WASHINGTON STREET, SUITE 200 STREET ADORESS
oy -§1-27 ROCHESTER, NY 14814 Qarr-51.07
TILE O Otlers e Ochange [ Aodiion
NAME HANE
STREES ADORESS SIREET ADDRESS
Ciry-$1-he Qry-S1-pp -
TRE O etz TALE ClCrange [ Actition
HAME RAME
STREET ADDRESS STREET ADDFESS
Y. 5520 cirY-51-0P
1 nne 0O berws me __ . _ [ Crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -51-2¢ ofy-§%-ap
mE O Cewts e O crange [ Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
arr-§i-op oY -§T- 0P
TILE - O Detete e - O cnoge [ Aadition
NAME MAME
STREET ADDRESS STHEET ADORESS
CHY-5T-2P ory-s-

11. { heraby cenify that the information supplied with Ihis liling does not qualily fo: the exemptions cantained in Chapier 119, Florida Statutes. | further certily that the information
indicated on 18 rapan is true and accurale #nd thal my signature shall have the same lggal affect as it medeg under oath; that | am a managing member or manager of the
limited liabilty company or the raceiver of Irusion smpdwersd 10 sxecute this repont as raquired by Chapter 608, Fionida Stalutes.

// Panidie. T, Gocosrgrn
SIGNATURE: / Mue ﬁ,/ /% “é AIIEL //M¢WIIL O Erve sl .,//7/’0 [(rar)295- 5500 X328

REP ATIVE Qinyrmmn Pap §




