File on or before May 1, 1999 or Limited Liability Company will be
sublecl! to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <58
ANNUAL REPORT :

1999

FILING FEE[ Annual Report $100.00 + $88.75 Corporation Supplemental Fee L
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE . ||’ RS

1. Name and Maiing Address — DOCUMENT # M98000001467

LAGEF OPERATING ASSCCIATES-CPI, LLC

FLORIDA DEPARTMENT OF STATE ISR <4 Ve / .
Katherine Harrls L ' :
Secretary of State . M
pivisioN OF corroraTions g MAY =3 RHTHLS L3

1a. Principal Place ol Business Address

101 WEST MAIN STREET 101 WEST MAIN STREET

MOORESTOWN NJ 08057 MOCRESTOWN NJ 08057
2 Principal Place of Busingss 2a. Mailing Address 3. Date Orgamzed or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apl. #, elc. 33{98/1 998___ DE

4. FEI Number Q ied E
City & State City & State 52-2130370 [] Not Appicaie
N | 5. Date of Last Roport “Te. i i
7 Courty TS Couriy ate of Last Repo 6. Certificate of Status Desired
X
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

KOCHENOUR, KENNETH
2801 EAST COLONIAT. DRIVE | Street Address (P.O. Box Number is Not Acceplable) T
ORLANDO FI 32803

Suite, Apl. ¥, elc

E S " T Zip Code

FL

8. Pursuani lo the provisions of Seclions 608.416 and 608.508, Fiorida Staluies. the above-named limited liability company submits this slatement for the purpase ol changing
its registered office or regislered agent, or both, in the State of Fiarida. Such change was autharized by affirmative vate of a majority of the mermbers, | hereby accept the appointment
as registared agent, and accept the obligations.

SIGNATURE T DATE S
(Fegulered Agent Avcep g apsw etnenty (FIE Hoy siered Agra | ge abare tesjoane e ettt og

10. Title Managing Members/Managers Business Street Address City. State and Zip Code

MGRM| HARPORT ASSOCIATES, LL|101 WEST MAIN STREET MOORESTOWN NJ

e T T O T P S
05477
*Hk¥l

11. | do hereby certify thal the informabion suppiied with this filing does not guahly for the exemption stated in Section 112.07(3) (1), Florida Stalutes. Hurther cerlily that the information
indicated an this annual report is true and accurate and that my signature shall have the same lega! eftect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes: and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: __ ol s cliec” e 15 WAL BN 2022

STHAT HE AHC DYk ff{]l% (AR LA NE MR e IR ST N N B SRS [ A AP PRI T RS (TN AR RN 1) I

v F e W

TRYE FL-E™1 s F3 51 6% o bl



