- FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 06000068683 07-09-2007 90113 002 ****50.00
1. Entity Name
CBES, LLC
Principal Place of Business Mailing Address JApIV
3240 CARDINAL DRIVE 3240 CARDINAL DRIVE qQ 1 z' S
VERO BEACH, FL 32963 VERQ BEACH, FL 32963 . :
A e — (WO RIOGMATR AV ARG
997 ot _PLACE| YT R0 PLACE
Suite, Apt. #, etc. Suite, Apt, #, etg. 07022007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number P Applied For
VERO AedcH . £t VERO HAeEACH FL 2~ o] - 1324 Not Applicable
o 32 ?6 O Country :;IZQ () 6 o Counfry 5. Certificate of Status Desired O Eese.ggqlﬁgtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '
GARRIS, CHARLES E . Ag?gg—';% . R;ﬂ . SC?)" (77
819 BEACHLAND BLVD. treet £ss ox Number is Not Acceplable
VERO BEACH, FL 32963 /209 "US, KHpY
Y SeBASTI AN FL | "$%958

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

T ST NA /oy

Signature, typed or printed name o 1 registered agant and titk it applicable. (NOTE: Registarad Agent signature raquired when reinglating) DA
Filing Fee is $50.00 a Make check payable to
Due by 3eptember 14, 2007 " Florida Department 'of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TiLE MGRM O Oelete e meRrmMm ®l Change [ Addition
NAME SCHLITT, STEVEN R NAME ScHUITT, STEVE NOR,
STREET ADDRESS | 3240 CARDINAL DRIVE SiReET A0ORESS | 72 1o U. S, HicHwWwAY
oS- | VERO BEACH, FL 32963 oSt | e BAST AN FL. 2758
TILE 7 Delete TTLE / [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE I pelete TITLE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrica Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered tggexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Scl 62 7/? /s 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




