FILED

2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000002997 01-24-2006 90042 008 ****55 00

1. Entity Name

CBC WINTER PARK LLC

Principal Place of Business Mailing Address

2 WISCONSIN CIR. 2 WISCONSIN CIR.

SUITE 540 SUITE 540

CHEVY CHASE, MD 20815 CHEVY CHASE, MD 20815

R e AV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2EO0S3 (11/05) .
Cily & State City & State 4. FEI Number - Applied For

éD - Zq 2_5.5 L?’g Not Apglicable
&e Country o Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agant _ . 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Straet Address (P.Q. Box Number is Not Accepiable) .
PLANTATION, FL 33324

City FL I Zip Code

&. The above named eniity submits this statemmant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signature, typed of ponted name of registered agent and tile if appicanle, (NOTE: Registarad Agent signalife fequirad when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O pelete TILE O Change [ Addition
NAME CHAIN BRIDGE CAPITAL LLC NAME
STREET ABDAESS | 2 WISCONSIN CIR. £ 54> STAEET ADDRESS
CITY-ST-2IP CHEVY CHASE, MD 20815 CITY-§7-21P
T [ oelete TIILE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty ST.21P
TInE [ Delet TITLE [JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e 7 Detete TLE O Change [ Aadilion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P CITY-S7-21P
TLE [ oelete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5i-2P
e 1 oetste TMLE [ cChange  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

11. 1 heraby certify that the informalicn supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and thglsmregnalure 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 regpiver or 1ruslea ed 1o execule this repon as required by Chaptar 608, Florida Statutas.

SIGNATURE: \/l\ [05-06 ZDVQW 30

SIGNATURE ANIWPEU OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data D lime Fhone ¥




