. FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

DOCUMENT # L06000068683 ecretary of State
1. Entity Name 04-21-2008 90313 006 ***138.75
CBES, LLC

Principal Piace of Business Mailing Address : -

947 20TH PL 947 20TH PL BUUL394]

VERD BEACH, FL 32960 VERO BEACH, FL 32960

e A e TR

TRO09 ().S. HidHwiy| JR0T  YS. Hgrw |
_ Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CROE083 (12/06)

City & State . A/ City & State . 4. FEI Number Applied For
SERAST AN | FL SEBAST7IAN | FL 26-0471324 Not Applicable
32?2 9 5— &; doumry U S éla 9 5 87 Count}y S 5. Certificate of Status Desired O Eei'ggq::?:;m"a'

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent - .
Name

SCHLITT, STEVEN R
1209 US HWY 1 Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL Zip Code

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. tam familiar with, and accept
the obligations of registered agent.

SGNATURE SSTEVEA R, Scwneir7™

Signature, yped or pnnted name of registered agent and tide f applicable (NOTE: Registered Agant signature required when reinstating) DATE

FILENOWI!! FEE 13 $138.75_"
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O pelete TITLE [ cChange [ Addition

NAME SCHLITT, STEVEN R NAME

STREET ADDRESS | 1209 US HWY 1 STREET ADDRESS

CITY-ST-2P SEBASTIAN, FL 32958 CITY-ST-2IP

TLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITv-ST-2P

TmE _ [ Deiete TTE O Change [ Audition
THMME - o T NAME T T T T T T - -

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE [ pelete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

TITLE [ petete TITLE [ Change (] Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-31-2IP

TITLE O velete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

11. { hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report i rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ered to execute this report as required by Chapier 608, Florida Statutes. @

\.ﬂnD

ol kr
SIGNATURE: _— QJL/ 2 [a7)o) v

' Oaytime P!vor‘ #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae




