FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000006511 02-15-2008 90055 038 ***138.75
1, Entity Name
CPIWORTHING LLC
Principal Place of Business Mading Address B 0 0 0 8 5 37
207 NORTH FOURTH STREET 207 NORTH FOURTH STREET
COLUMBUS, OH 43215 COLUMBUS, OH 43215
D D e D TR
429 Santa Monica Blvd. 429 Santa Monica Blwvd.

Suite, Aot #, elc. Suite, Apt. #. etc.
suite 600 Suite 600 01092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For
Santa Monica, California Santa Monica, California 26-1344853 Not Applicable
90401 SE%S‘” 5'3401 %Os“g‘w 5. Cerlficale of Slatus Desired fgggq S:’:;“D"a'

6, Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

- : - - N Name - o7 o - T T
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name o regisiered agent and titke «f applicable {NOTE: Ragistered Aganl signature required when reinsiaing) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TLE MGRM = Delete TNLE MGRM O Change [ Addition
NAME KEPHART FISHER LLC NAME Columbus Pacific Capital LLC
STREET ADDRESS | 207 NORTH FQURTH STREET STREETADDRESS | 429 Santa Monica Blvd., Suite 600
CiTY-5T-2IP COLUMBUS, OH 43215 CITY-ST-2P Santa Monica, California 9040t
TMLE O Delete TE {7 Change [ Adkdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS o -
CITY-ST-21P CITY-5T-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S7-ZiP
TITLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.721P CITY-ST- 2P
THLE 0O Delete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
A——__'_-—'—'—-—_‘

d with this filing does not qualify for—l‘he tions contained in Chapler 119, Florida Statutes. | further certily that the information
curate and that my signature shall have the same I89g] effect as if made under oath; that | am a managing member or manager of the
caiver or truslee empowered to execute this report as requiled by Chapter 608, Florida Statutes.

11. | heraby certify that the information s
indicated on this report is true an
al

limitad liability company
SIGNATURE: K

SIGNATURE AND TYPI,dJR PRINTED NAME OF SIGNING HANAWR. MANAGER, OR AUTHORZED REPRESENTATIVE Dats Daytine Phone #




