.5‘.’

FILED
May 04, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000093829

1. Entity Name
CBD REAL ESTATE INVESTMENT, LLC.

04-21-2006 90016 006 ****50.00

JUUU7128

Principal Plate of Business Maiting Address
721 FRONT STREET 721 FRONT STREET
UNIT 240 UNIT 240
CELEBRATION, FL 34747 US CELEBRATION, FL 34747 S
s T R ARCA R A

Suile, Apt. #, efc. Sulte, Apl. 8, etc. 01172006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FE) Num Appliad For

Zﬂ-—- SSIZ;Z-‘Z_ Not Applicatie
Zip Country Zp Counury s. Cenficata of Statys Desired ~ [J ggggm‘nm
8. Nzme and Address of Curvent Reglstered Agant 7. Name and Address of New Registarsd Agent
Name
WARCNKER, DAVID A
721 FRONT STREET; Streel Address {P.O. Box Number is Not Acceptabie)
UNIT 240 ..
CELEBRATION, FL 34?47
. City FL I Zip Code

8. The above namad enlity submits this statement for Ihe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accent

the cbiigations of registered '9Qenl‘

SIGNATURE

. YR of DANLec R OF regANPed SQe end e d B0pucabe.
brs

(NOTE: RaQisiensd AQS DONRLE Hciirnd whan rensiamng)

DATE

Filing Fae I2 $50.00

Make check payable to

Due May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me MGRM . O Deters e Dtrange [ Axdition
RAME WARONKER, DAVID NAME
streeT ADORESS | 721 FRONT STREET $TREET ADORESS
on.51-2¢ | UNIT 240, FL 34747 CIFY-55- 29
Linid 0O betess e Ocrnge [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
wry.57-37 Y-S
WRE 0 oetete TIE DOcuange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -5t 10 LTy ST.28
TmE O pelete E O cCrange {3 Adaitien
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CIFY-§T-29
s O Detera TuLE DOchange 3 Asedion
NAME NAME
STREET ADDRESS STREET ADORESS
QFY-S1-IP vy -$1-0F
mE [ Detewn e Dchae  [J Additien
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST- 2@ CITY-5T- 1P

11. | heseby certily that 1he informalion supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | iurther certify that the information
indicatad on this report is true and accurate and thal my signatuwe shall have the same legat effect as if made under oath; that | am a managing member ot manager of the

limited! Lability company of the receiver empowered to execule this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: 2 ¢ /lQ /O" N (-999-CV T
UGHATURE wel T/ D Dwyarre Proe #

AND TYPED OR PRINTED NAME OF MANAGING MEMBER,




