2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M05000002997 Apr 02,2007 08:00 AM
T Enilyame Secretary of State
CBC WINTER PARK LLC
Prin¢ipal Place of Busingss Mailing Addross
2 WISCONSIN CIR. 2 WISCONSIN CIR.
SUITE 540 SUITE 540
LT
2. Principal Place of Businoss - No P.0. Box # 3. Mailing Address
Suile, Apl. #, olc. Sutlo, Apt # elic. 1st MOORE CR2E083 (10."06)
City & Slalo City & Stale 4, FE! Numbor Applied For
20-2925545 Not Applicablo
ap Country Zp Country 6. Cortilicale of Stalus Desirod O gi'ggql‘zfgc""onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Namo
C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Accoplable)
PLANTATION FL 33324
City FL Zip Code

8. Tho above named enlity submits this stalement for the purpose of ¢changing ils registered office or ragistared agent, or both, in tho State of Fierida. | am lamiiiar with, and accenl
tho obligations of regislered agent.

SIGNATURE
Signarura, Iyped of punlad name of registered agert and bl 1 applcable. (NOTE. Ragaiered Agent signature required whan ranstaing) CATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Elorida.Dgpartment of State
o Oue B May 1, 20 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGRM [ pelete e (] Change (] Adailion
NAME CHAIN BRIDGE CAPITAL LLC NAME
SIREET AUDALSS | 2 WISCONSIN CIR #540 SIAETTADDR S8
CIY-8I-2IF CHEVY CHASE MD 20815 Ciry-si-2ir
TIILE [C] Detele mi; [ change ("1 Addilion
e o LOODNNEEERSS
SIAEE] ADDRESS SIRECT ADDRE $S ;_|4.,n’ 1 DI,J‘D?_BUEHJE_DM SU. i JD
CITY- 8- 21P Clly-sI-2Ip
1IN . . [Joeele - - me - - - - - — ) Change [} Addtiar
NAME NAME
SIRFET ADDRESS STHEE] ADDRESS
CIFY-S81-2IF CIry-$1-2p
TE [ Delete TE ] Change ] Addilion
NAMI hAME
STRFET ADDRESS STHEET ADDRE S5
CITY- 5T-2IP CITY-SI-2Ip
mt O petele 1l ] change (] Addilion
NAME NAME
STREET ADDRF S5 SIHEET ADDRESS
CIly-S1-2IP CITY-S1-2IP
e O elete nnr [ change ) Addition
NAME, NAME
STRFET ADDAESS STREET ADDRY 8%
Cny-s1-zi CITY-SI-2IP

11. | heraby certify that the information suppliod with this filing doos nol qualily for the exemplions contained in Soction 119, Florida Statutes. | further certify thal the information
indicalad on this report 1s true and accurale and that my signature shall have the same legal elfoct as f mada under oalh; that | am a managing membar or manager of the
limitad liability company or [he receiver or trusiee cimpowered Lo exocule this repor as required by Chaptor 608, Flonda Statules

SIGNATURE: Seen P Murphy 3/ 22] 0F  (301)941 lbbo

SIGNATUARE AND (YFIED ‘OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEWEENTATy (Dam 1 Dayiima Prane *
N . . SR




