2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # L04000001087

1. Entity Name
CBNK FAMILY ENTERPRISES, L.L.C.

Secretary of State

03-28-2005 90290 048 ****50.00

Principal Place of Business

1405 MANOR HOUSE DRIVE
TALLAHASSEE, FL 32312

Mailing Address

1406 MANOR HOUSE DRIVE . :
TALLAHASSEE, FL 32312 S

bW W w —

- - - L e = [ e T
JSue Aol bge . o Sulte: Apt. #vet 03022005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
5H—- 2472 8 “1 @ ' Net Applicable
Zp Country Zi Cou.mry 5. Certificate of Status Dasirad O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" ' Name | '

NICHOLAS, CHRISTOPHER J
00 MACLAY BLVD_“SUITE 101

ALLAHASSEE, FL

ALL 5

"

2312,

Street Address (P.O. Box Number is Not Acceplable)

City

.

FL I Zip Code

8..The aboye named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

lge obligations of registered agent.
L
) s

| am familiar with, and accept

SIGRATURE

Signalure, typed of printed name of registersd agen! and ute it appliceble.

(NOTE: Registerad Apent signature required when reinsiating) DATE

B

Filing Fee is $50.00 - i Make.check; -__—
_ Due by May 1,2005___ B s © .~ Florida Dapartimel

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Delete TILE [ change  [J Addition

NAME NICHOLAS, REBECCA S NAME

STREET ADORESS | 1406 MANOR HOUSE DRIVE STREET ADDRESS

cry-st-2¢ | TALLAHASSEE, FL 32312 CiTY-§1-20 :

me MGRM & Delete Tme . O Cange  CJ Addition

HAME NICHOLAS, CHRISTOPHER J NAME

STREET ADORESS | 1406 MANOR HOUSE DRIVE STREET ADDRESS

CIy.sr-29 TALLAHASSEE, FL 32312 CITY-S7-2IF

THLE T Delete TILE Jchange [ Addition

NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TITLE [2 Change  [J Addition

NAME RAME

STREET ADOAESS . STREET ADDRESS

Chy.si-2r CITY-ST-21P

TE | N Y i 1. N T ek 17 Rl PP
T HAME NAME

STREET ADDRESS ~ STREET ADDRESS

Ciy-51-2P CITY.5T-21P

THLE (] etz T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-St-zip

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate and that my signature shal
limited liability company or the receiver or trustee empoweredto execu

SIGNATURE: QQJZ"Q&@«&

thave the same legal effect as il made under oath; that | am a managing member or anager of the

te this report as required by Chapter 608, Florida Statutes, ?S
. O)

BIGNATURE AND TYPED OR PRITTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFl AUTHORIZED REPREEENTATIVE

23-33-05




